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INFLUENCED THE 
VELOPMENT OF AMERICAN MEDICINE, ESPECIALLY 
DURING THE LAST CENTURY. 


By Witu1am H. Wetoun, M. D., 


Professor of Pathology, Johns Hopkins University. 


I esteem it a privilege and honor upon this auspicious occa- 
sion, in behalf of my fellow alumni, to bring our affectionate 
greetings and hearty felicitations to our alma mater in 
medicine upon the completion of a century of unbroken, vigor- 
ous life and of memorable service in medical education. As 
I read our history we could, with propriety, commemorate 
a much longer existence by virtue of the union with Columbia 
University and as the direct descendants of the medical school 
of Kings College, founded in 1767, but we need to unravel 
no tangled skeins of history—how tangled we have just heard 
from Dr. Curtis—in celebrating the centennial anniversary 
of the institution which most of the graduates know best under 
the name of the College of Physicians and Surgeons of New 
York. 


*An address delivered at the Centennial Celebration of the 
College of Physicians and Surgeons, Columbia University, New 
York, June 11, 1907. 


The thoughts which this anniversary brings first to the mind 
of each of us who are graduates ofthis college doubtless 
relate to his own personal experiences when a student within 
its walls. The reminiscences of very few go back to the 
Crosby Street days, of many to the Twenty-third Street school, 
and of still more to the college in its present location. To me, 
and to many others, of the days of the seventies, come back in 
vivid memory the old Twenty-third Street building, even then 
outgrown, and our teachers, Parker, Clark, Dalton, Detmold, 
Markoe, St. John, Thomas, Sands, Sabine, Draper, Agnew, 
Seguin, Otis, among those who are gone, and of those fortu- 
nately with us, Jacobi, Edward Curtis, McLane, Chandler, 
Delafield, John Curtis, McBurney, Weir, and Lefferts, all of 
whom we hold in grateful remembrance. Among these are 
names of many illustrious in the history of the college and of 
American medicine—Willard Parker, for over forty years a 
notable figure in the college and the city; Alonzo Clark, the 
year of whose birth is also that of the college, the leading con- 
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sultant of the city, a charming, polished, and withal forceful 
lecturer; John Dalton, the first of American physiologists, the 
embodiment of scientific spirit and method, a direct, clear and 
most attractive teacher; Gaillard Thomas, gifted as man and 
teacher, widely influential as an author and practitioner, and 
honored in our profession; Henry B. Sands, full of enthusiasm 
and energy, a distinguished operator and contributor to sur- 
gery; Cornelius R. Agnew, the accomplished ophthalmologist 
and leader in works of public benevolence, and others whose 
names might, with equal propriety, be singled out from this 
roll of honor, but they are all familiar to you. 

Fortunate circumstances brought me then, and later, espe- 
cially under the personal influence of Jacobi, Thomas, Seguin, 
Sabine, and Delafield, from whom I received an abiding 
stimulus and inspiration. The college work which profited me 
most and which I recall with the greatest satisfaction was 
that of prosector to the chair of anatomy, which brought me 
into close association with Sabine and the demonstrators of 
anatomy, John Curtis and McBurney, and which afforded 
excellent practical training. Francis Delafield and Edward 
Janeway, a distinguished alumnus of this college, awakened at 
this time my interest in pathological anatomy. The prepara- 
tion of my graduating thesis, under the advice of Sabine, was 
a valuable educational task, which familiarized me with 
medical bibliography. 

One can decry the system of those days—the inadequate 
preliminary requirements, the short courses, the faulty ar- 
rangement of the curriculum, the dominance of the didactic 
lecture, the meager appliances for demonstrative and practical 
instruction—but the results were better than the system. The 
College of Physicians and Surgeons stood then, as it has 
always stood, in the front rank of American medical schools. 
Our teachers were men of fine character, devoted to the duties 
of their chairs, they inspired us with enthusiasm, interest in 
our studies and hard work, and they imparted to us sound 
traditions of our profession; nor did they send us forth so 
utterly ignorant and unfitted for professional work as those 
born of the present, greatly improved methods of training and 
opportunities for practical study are sometimes wont to sup- 
pose. Clinical and demonstrative teaching for undergraduates 
already existed and was rapidly expanding in those days, but 
the experience of a hospital interneship was then, as it still is, 
almost a necessity to complete the education of a physician 
before beginning practice. Of laboratory training there was 
none. 

We all rejoice in the splendid, material advancement of the 
college in the last two decades, in the integral union with Co- 
lumbia University, in the generous gifts of benefactors, in this 
fine home, in the excellent laboratories, in the Sloane Mater- 
nity Hospital, in the Vanderbilt Clinic, and in the work of 
teachers and of taught under these improved conditions and 
enlarged resources, but many of us cherish fond memories of 
simpler days, of teachers as able and devoted as their worthy 
successors, and of fellow students as zealous as those of the 


present day. 
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While I could not refrain from recalling these student days 
and paying grateful homage to our teachers, | realize that this 
occasion calls for a broader outlook than merely personal rem- 
iniscences and that matters pertaining to the history of the 
college belong to the theme of Dr. Curtis’s address. I trust 
that I shall not encroach upon his territory in asking your 
attention to a consideration, necessarily brief and inadequate, 
of some of the conditions of American medicine at the time of 
the foundation of this college and shortly preceding it, and of 
some of the developments since that period. 

The century of life of this college comprises in time more 
than one-third of the medical history of this country and in 
amount of progress far more than this fraction. The con- 
ditions which influenced the development of American medi- 
cine before the nineteenth century were mainly such as were 
determined by the material, political and social circumstances 
of the country. 

The small beginnings of our medical annals belong to that 
splendid century which saw the birth of experimental science, 
the century of Shakespeare, Milton, and Moliére in literature, 
of Bacon, Descartes and Locke in philosophy, of Kepler, Gal- 
ileo and Newton in physical science, and of Harvey, Malpighi 
and Sydenham in medicine. What could seem more remote, 
more untouched by these brilliant achievements than the 
Thomas Wottons and Samuel Fullers and the little band of 
their successors who ministered in their feeble way to the 
bodily ills of the settlers scattered sparsely along the. Atlantic 
coast! Yet we do well to cherish the memories of our medical 
pioneers, negligible though they be in the world’s history of 
medicine, for their story has the interest which attaches to the 
origin of things which have become important. 

It is pleasing to find that the leading cultivators of the 
natural history of the new world during the colonial period 
were physicians and that such men as Clayton, Mitchill, 
Colden, Garden, Kuhn, and of a somewhat later period 
Hosack, Barton, Wistar, Bigelow, and Torrey have been com- 
memorated by genera of plants named after them. From this 
interest came a number of contributions to the vegetable 
materia medica. Here it may be recalled that in its early 
days there were connected as teachers with the College of 
Physicians and Surgeons, Samuel Latham Mitchill, David 
Hosack, and John Torrey, with whom was associated as pupil 
and collaborator, Asa Gray, all names of importance in the 
botanical history of this country. The story of Hosack’s 
Elgin Botanic Garden is a familiar one to the members of 
Columbia University. 

In illustration of the influence which the study of prevailing 
epidemic diseases has always exerted upon the development of 
medicine, it is interesting to note that the only substantial, 
permanent contributions to medical knowledge, made by Amer- 
ican physicians before the end of the eighteenth century, per- 
tained to the three great epidemic diseases which in succession 
sorely afflicted the colonies, namely: smallpox, by Zabdiel 
Boylston; diphtheria, by Peter Middleton, Richard Bayley 
and, above all, Samuel Bard; and yellow fever, by Lining, 
Matthew Carey, Currie, Rush, and others. William Currie’s 
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* Historical account of the climates and diseases of the United 
States” and Noah Webster’s “ Brief history of epidemic and 
pestilential diseases” are of permanent value and were both 
published in this country before the end of the eighteenth 
century. 

While the first American medical classic is John Morgan’s 
“ Discourse on the institution of medical schools in America,” 
delivered in 1765, there appeared only six years later the sec- 
ond one—Samuel Bard’s “* Enquiry into the nature, cause, 
and cure of angina suffocativa or sore throat distemper, as it 
is commonly called by the inhabitants of this city and colony ” 
—deserving a place beside Elisha North’s treatise on spotted 
fever (1811), and Nathan Smith’s essay on typhous fever 
(1824). 

Samuel Bard, the leader in the foundation of the medical 
school of Kings College, its first professor of the theory and 
practice of physic, later its dean and the second president of 
the College of Physicians and Surgeons, second only to Rush 
in distinction among American physicians of his day, stands 
in the same paternal relation to the establishment of the first 
medical school in New York that Morgan and Shippen hold 
to that founded two years earlier in Philadelphia, and John 
Warren to the Harvard medical school started in 1783. Bard’s 
address at Kings College commencement, in 1768, in which 
he forcibly advocated the establishment of a hospital, seems 
to have been hardly less notable and effective than the intro- 
ductory discourse of his friend and fellow student in Edin- 
burgh, John Morgan. Dr. Walter James has recently pub- 
lished in the Columbia University Quarterly (March, 1907) 
an interesting account of the life and services of his eminent 
predecessor of one hundred and forty years ago in the chair 
of medicine. 

Although during the quarter of a century preceding the 
Revolution, American medicine had received the seeds of a 
fresher life planted by such men as Bond, Shippen, Morgan, 
Bard, Jones, and the remarkable group of physicians in 
Charleston (Chalmers, Bull, Moultrie, Lining and Garden), 
the great stimulus to further development came from the 
increased medical and surgical experience gained during the 
War of Independence, the contact with better trained and 
more skilful foreign surgeons and the higher degree of self- 
reliance engendered by the new political conditions. Evidence 
of the growing independence of the new generation was the 
establishment, in 1797, by the scholarly Elihu Hubbard Smith, 
in conjunction with Samuel Latham Mitchill and Edward 
Miller—the two latter important members of the first faculty 





of this college—of the first American medical periodical— 
The New York Medical Repository, which served for many 
years as the chief medium of publication of medical papers in 
this country and survived until four years after the foundation 
in 1820 of the Philadelphia Journal of the Medical and 
Physical Sciences, which, in 1827 became the still vigorous 
American Journal of the Medical Sciences. Through these 


three journals can be traced the records of the greater part 


of America’s valuable contributions to medicine. 
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When the curtain lifted upon the opening of the College of 
Physicians and Surgeons, in 1807, many already famous, or 
destined to honor in the annals of American medicine, were 
upon the stage. Benjamin Rush, taken all in all the greatest 
figure in American medicine and the sole American represen- 
tative of the eighteenth-century type of medical philosopher 
and systematist, died in harness six years later. The colleagues 
of Rush in the medical faculty of the University of Pennsyl- 
vania at this time form a group of unusual distinction— 
William Shippen, one of the founders of the school and the 
Nestor of the faculty; Caspar Wistar, the pioneer of the syste- 
matic study of anatomy in America, beloved and of enduring 
fame; Benjamin Smith Barton, eminent as teacher and cult:- 
vator of natural science ; Philip Syng Physick, a favorite pupil 
of John Hunter, the best trained and most influential Amer- 
ican surgeon of his generation, and his nephew and adjunct 
professor, John Syng Dorsey, whose promising career was not 
cut short without a record of brilliant achievement. John 
Redmond Coxe, William P. Dewees, Nathaniel Chapman, and 
Joseph Parrish, soon to be connected with the university, 
were already active in the profession; John Redmond, the 
most prominent physician of Philadelphia in his day, the 
preceptor of Morgan, Rush, Wistar, and many others, was still 
living in his eighty-fifth year when the College of Physicians 
and Surgeons was founded. 

Nathan Smith, more modern in spirit than Rush and more 
beneficial in his influence upon medicine to whom the lancet 
was not Rush’s magnum donum Dei, had founded the Dart- 
mouth medical school, in 1798, and later was to become the 
founder of the medical schools of Yale and of Bowdoin. The 
versatile and accomplished William Gibson, of delightful 
memory, was about this time a favorite pupil of Charles Bell 
and Astley Cooper in London. John Warren of revolutionary 
fame was at the height of his influence and his greater son, 
John Collins Warren, and James Jackson had begun their 
professional careers in Boston. Jacob Bigelow, the most 
original medical thinker whom this country has produced, had 
graduated from Harvard college. 

The most picturesque and typically American group of 
physicians and surgeons at the time of the foundation of our 
college, and for some time later, was that of the frontier near 
the banks of the Ohio, the representatives in our profession 
of the indomitable courage, resourcefulness and native vigor 
of mind and body of the pioneers who blazed the path for 
civilization across the continent. The best of these men 
were, withal, abreast in knowledge, training, and skill with 
their contemporaries of the Atlantic coast; they were men of 
striking originality, substantial contributors to the sum of 
medical knowiedge and art, powerful influences in the ma- 
terial, as well as the medical development of what was then 
the far west. Ephraim McDowell had been in practice in 
Kentucky for fourteen years when he performed the first 
ovariotomy, two years after the opening of this college. His 
younger and in his day even more influential contemporary, 
Benjamin W. Dudley, had already entered upon practice, 
which he was soon to interrupt, in order to secure the advan- 
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tages of medical study in Europe, in this following MeDowell’s 
excellent example. In the year this college was opened there 
began practice in Cincinnati Daniel Drake, the physician most 
typical of peculiarly American conditions, a genuine product 
of the soil, unlike McDowell and Dudley not trained in foreign 
schools, a real builder and great citizen, who spent forty years 
in accumulating the material for his monumental work on the 
“ Diseases of the interior valley of North America.” 

The membership of the first and immediately succeeding 
faculties of the College of Physicians and Surgeons affords 
abundant evidence that New York had its full share of able 
physicians and surgeons, distinguished in their day and deserv- 
ing our grateful remembrance. These were Nicholas Romayne, 
the first president and the one most active in the establishment 
of the college, an energetic, ambitious and powerful personal- 
ity; Samuel Latham Mitchill, the most celebrated member of 
the faculty, the scientific oracle of the day, credited with uni- 
versal learning, Senator of the United States, an active sup- 
porter of Robert Fulton, in whose first steamboat, the Cler- 
mont, he was a passenger on its first journey up the Hudson, 
the centennial anniversary of which coincides with that of this 
college ; Samuel Bard, the second president of the college, now 
engaged in raising sheep and studying their diseases, who had 
for several years retired from practice, and has already been 
mentioned; his pupil, friend, partner, and successor, David 
Hosack, who became the dominant spirit in the college, already 
the leading physician of the city, and, like his pupil, John W. 
Francis, who was a member of the first graduating class and 
soon afterward of the faculty, combining social, literary, and 
scientific interests with those of his profession; Wright Post, 
who continued worthily the line of important New York 
surgeons begun by John Jones and soon to be adorned by the 
name of his greater colleague, Valentine Mott, the most 
celebrated operator of his day in this country, who became a 
member of the faculty in 1813, as did Post, when the medical 
faculty of Columbia College was absorbed by the College of 
Physicians and Surgeons; Edward Miller, sharing with Smith 
and Miitchill the fatherhood of medical journalism in this 
country, the first clinical teacher connected with the college, 
the scholarly author of medical papers of permanent value; 
William James Macneven, a leader with Emmet of the United 
Irishmen, the first of our medical refugees for political cause, 
a man of rare accomplishments, distinguished in his pro- 
fession, establishing in this college in 1811 the first chemical 
laboratory in New York; John Augustine Smith, a Virginian, 
member of the first faculty, later president of William and 
Mary College, again professor and for twelve years president 
of the College of Physicians and Surgeons; James S. String- 
ham, an efficient early promoter of science in the United 
States, a pioneer teacher of medical jurisprudence in this 
country, a subject cultivated with distinguished success by 
Theodore Romeyn Beck, a member of the first graduating 
class, assisted by his younger brother, the learned John B. 
Beck, also a graduate, and for many years professor of materia 
medica and medical jurisprudence in the college; Archibald 
Bruce, a name familiar to mineralogists, giving to the College 











of Physicians and Surgeons the singular distinction of estab- 
lishing the first chair of mineralogy in this country. There 
was also established in 1814, a professorship of natural philos- 
ophy held by Benjamin DeWitt, who had been a member of 
the faculty from the beginning. It is somewhat interesting 
to note the varied nationalities represented in the immediate 
or near ancestry of these members of the first faculties, viz.: 
English, Scotch, Irish, Dutch, French Huguenot, German, 
and Swiss. 

A characteristic feature of American medicine in the period 
which we are now considering is the position of extraordinary 
preeminence occupied by the leaders during their day and 
generation. ‘We cannot read today without a smile, in the 
biographical dictionaries of Thacher, Williams, and Gross, the 
glowing eulogies of the resplendent virtues and immortal 
fame of men whose names are overlooked in the histories of 
universal medicine or receive perhaps a line or two. The 
height to which these men attained is to be measured by the 
generally low level of attainment of their professional brethren 
rather than by their own actual contributions. Our national 
medical heroes of this period played upon a small stage a part 
which then seemed large. A few, chiefly surgeons, as 
McDowell, Nathan Smith, Warren, and Mott, contributed not 
a little to improvement of the art and many were well educated 
men of force and ability who did much to elevate professional 
standards in America. There will never exist again, in this 
country, so great a disparity of attainment in the members of 
our profession, and the few can never rise again so high above 
the general level of their colleagues. 

Biographical sketches and the many addresses of Hosack 
and of Francis afford us abundant material for learning what 
manner of men were the early occupants of the professional 
chairs in this college and what social and professional condi- 
tions surrounded them. Especially rich in information of this 
character is Dr. Francis’s delightful book “Old New York.” 

Bard, Hosack, and Francis, each the foremost physician of 
his day in this city, belong to the medical lineage of John 
Radcliffe and Richard Mead and had the gold-headed cane 
crossed the Atlantic, it would have descended in succession to 
them. Francis was the last representative in this city of this 
type of physician—inheritors and conservators of old tradi- 
tions, representatives of the best practice of the times, whose 
large success and dominant influence rest upon good sense and 
strongly marked personal characteristics rather than great 
learning, remembered long by anecdote and tradition, promi- 
nent figures not in professional circles alone, but also in the 
public, the social and the literary life of the city, dispensers of 
a generous hospitality in homes frequented by the wits and 
notables of the day. 

Bard, Hosack, and Francis, while under the influence of the 
prevailing medical theories of Boerhaave, Van Swieten, Cul- 
len, Brown, and Rush, were each imbued with a saving meas- 
ure of the inductive method. Hosack advocated vigorously the 
establishment of municipal hospitals for contagious diseases, 
national quarantine regulations, and a proper system of city 
drainage. His “ Observations on febrile contagion and on the 
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means of improving the medical police of the city of New 
York ” should perpetuate his memory in this city. Although 
the author of “ A system of practical nosology,” as dreary as 
similar works, he said that the principles of medical practice 
must be gained through “accurate observation, judicious 
experiment, and cautious induction from the facts which they 
present,” and we can say nothing more and nothing better 
today. In a like spirit Francis says: “It may be written as 
an axiom, you might as well create a practical navigator by 
residence in a sylvan retreat, as furnish a physician without 
hospital experience.” 

The character of the early medical schools of this country 
was determined largely by the influences and traditions of 
the school at Edinburgh, where the founders and first teachers 
of our schools received the most valuable part of their pro- 
fessional training under such teachers as Cullen, the Munros, 
Whytt, Black, Hope, the Gregorys, and the Hamiltons. When 
the College of Physicians and Surgeons was founded, medical 
teaching was still much better organized and conducted in 
Edinburgh than in London, but the immediate successors of 
Cullen, the second Munro and Black, were less important and 
able teachers than their predecessors, and American students 
of medicine at this period in Great Britain received the great- 
est stimulus from the extramural teaching of John Bell and 
John Barclay in Edinburgh and from study under Abernethy, 
Astley Cooper and others in London. 

[t was especially during the first two decades of the nine- 
teenth century that the influences of English, as distinguished 
from Scottish, medicine were brought to this country, although 
these influences were not lacking at an earlier period, especially 
upon surgery. Thus Thomas Cadwallader of Philadelphia had 
been a pupil of Cheselden, John Jones of, Percival Pott, and 
the American pupils of the Hunters were fairly numerous, 
including among others Jones, Morgan, Shippen, Bard, Bay- 
ley, and Physick. Although not a teacher, there was no British 
physician who took so active and friendly an interest in medi- 
cal conditions in this country and in American students visit- 
ing Great Britain in the latter half of the eighteenth century 
as did the great London physician, John Fothergill. He had 
many correspondents in America, was the adviser of Morgan 
and of Bard in planning the first medical schools in Philadel- 
phia and in New York, was a generous benefactor of the 
Pennsylvania Hospital, was one of the incorporators of the 
New York Hospital, the charter of which was granted in 1771, 
and he assisted in raising money for it. His name we should 
hold in grateful remembrance, as well as that of his friend and 
successor, another quaker physician of London, John C. 
Lettsom, who continued after Fothergill’s death to manifest 
a similar interest. 

Of the many teachers of medicine in London in the early 
part of the nineteenth century the two who stand out most 
conspicuously above their contemporaries as an attraction to 
students and exerting a far reaching influence are John Aber- 
nethy and Astley Cooper, both pupils of John Hunter, Aber- 
nethy being the especial custodian of Hunter’s physiological 
views, a vigorous and admirable teacher with remarkable pow- 
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ers of exposition, and Cooper, an interesting practical lecturer, 
meddling little with theories, and occupying a position before 
the public such as probably no surgeon before or since has 
held. These great teachers inspired, as few have done, theii 
pupils with enthusiasm and when we recall that among their 
American pupils were such men as David Hosack, James Jack- 
son, John Collins Warren, Nathaniel Chapman, John Syng 
Dorsey, Valentine Mott, William Gibson, Benjamin W. Dud- 
ley, John W. Francis, Alexander H. Stevens, Edward Dela 
field, John Wagner, John Kearny Rodgers, we can realize the 
great influence which they must have exerted upon the gener- 
ation of American physicians and surgeons of the first quarter 
of the last century, an influence which has hitherto hardly 
received the attention from medical historians which it merits 
and which was comparable, although quite different in kind, 
to that brought to this country at a later date by the pupils of 
Louis. 

In general the conditions of medical teaching in London at 
this period were far from satisfactory. There were no com- 
pletely and properly organized medical schools. There were 
many private medical schools of which the best continued to 
be the Great Windmill Street School, founded by William 
Hunter, where William Hewson, Matthew Baillie, and William 
Cruikshank had taught the latter part of the eighteenth cen- 
tury, and where in the first and second decades of the succeed- 
ing century the leading teachers were James Wilson, Benjamin 
Brodie, Charles Bell, and John Shaw. The independent 
schools of John Sheldon and of Andrew Marshall in the latter 
part of the eighteenth century had also been much frequented 
by American students, and at a later period we hear of many 
other private schools, as the Webb Street School, Aldersgate 
Street School, Little Dean Street School, Carpue’s, Brookes’s, 
Haighton’s, Hooper’s, Taunten’s, Dermott’s, and others. It 
was not uncommon for a physician or a group of physicians to 
advertise in the newspapers courses of lectures, and in some 
instances the purpose seems to have been mainly the advertise- 
ment rather than the expectation of securing students. 

Lectures to students were given at several of the hospitals, 
the best at the United Borough Hospitals (St. Thomas’s and 
Guy’s) by Cooper, the Clines and Babington; at St. Bartholo- 
mew’s by Abernethy and his demonstrator William Lawrence, 
James Earle, the son-in-law of Percival Pott and at this time 
the leading surgeon to the hospital, and Richard Powell; at St. 
George’s by Sir Everard Home and his demonstrator and 
assistant Benjamin Brodie, and George Pearson, a very suc- 
cessful and popular teacher of medicine and chemistry; at 
the London Hospital, by Sir William Blizard and John Cooke; 
at Westminster Hospital by Sir Anthony Carlisle, and at 
Middlesex Hospital by Charles Bell, already engaged in those 
investigations of the nervous system which have immortalized 
his name. Matthew Baillie was the leader of the medical pro- 
fession in London at this period and his influence was strongly 
felt, although he had ceased teaching before the century 
opened. Notwithstanding their able teachers it was not until 
the fourth decade of the nineteenth century that the hospital 
medical schools gained the ascendancy over the private schools, 
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some of which continued to exist until long after the middle 
of the century. 

The subjects most thoroughly cultivated and taught in 
London were anatomy, surgery, and midwifery, and it is upon 
these subjects more than upon internal medicine that the 
impress of English influences has been most strongly marked 
in this country. The teaching of anatomy and surgery was 
usually combined. The list of important teachers, beginning 
in the first quarter of the eighteenth century with Cheselden 
and John Douglas, is a long one and includes Samuel Sharp, 
Edward Nourse, Percivall Pott, William and John Hunter, 
Henry Cline, Sir William Blizard, Sir James Earle, John 
Abernethy, Sir Everard Home, Sir Astley Cooper, Sir An- 
thony Carlisle, and Sir Charles Bell, and of a generation 
beginn pe ther activity in the first and second decades of the 
nineteenth century Sir Benjamin Brodie, Sir William Law- 
rence, Benjamin Travers, and Joseph Henry Green. More 
especially known as teachers of anatomy in London from the 
middle of the eighteenth century on were William Hewson, 
John Sheldon, Andrew Marshall, William Cruikshank, Mat- 
thew Baillie, James Wilson, Joshua Brookes, and Joseph 
Carpue. The important names as teachers of midwifery 
beginning with James Douglas early in the eighteenth century 
were William Hunter, William Smellie, Thomas Denman, Wil- 
liam Osborne, John and Sir Charles Clarke, Samuel Merri- 
man, and Robert Gooch. The Dublin school of midwifery 
founded by Sir Fielding Ould and John Fleury soon after the 
middle of the eighteenth century reached a high point of 
efficiency and prosperity under Joseph Clark at the period 
which we are considering. 

George Fordyce and William Saunders, both Scotsmen and 
pupils of Cullen, had introduced in London in the latter part 
of the eighteenth century the Cullenian doctrines and system 
of teaching medicine. The great reform in clinical teaching 
initiated by Graves and Stokes in Dublin and by Richard 
Bright, Thomas Addison, Peter Mere Latham, and Archibald 
Billing in London in the third decade of the nineteenth cen- 
tury came at a time when the influence of French medicine 
began to be more strongly felt in this country, and it is more 
especially to the latter that the corresponding improvement 
in America is to be attributed. 

In two special directions there were excellent opportunities 
for training in London at this period, namely in cutaneous 
diseases under Robert Willan and Thomas Bateman, and in 
ophthalmology and otology under John Cunningham Saund- 
ers, who was active in founding the institution now known 
as Moorfields Ophthalmic Hospital, and at a little later period 
under Travers, Lawrence, and Guthrie. In the second decade 
of the nineteenth century Edward Delafield, for many years 
president of this college, returned after studying in London 
and with J. Kearny Rodgers established in 1820 the New York 
Eye and Ear Infirmary, with which he was connected for 
fifty years, and introduced there and in the college the teach- 
ing of ophthalmology. 

This period of English medicine, to which we must attribute 


an especial influence upon medicine in this country, was by no 
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means sterile, although overshadowed by the more brilliant 
contemporaneous school in Paris. The English surgeons were 
at least the equals of their French contemporaries. The influ- 
ence of Percival Pott and of John Hunter upon their pupils 
and successors was profound and most stimulating. Matthew 
Baillie had created an interest in morbid anatomy which led 
to many valuable contributions and prepared the way for 
Bright, Addison, and Hodgkins. The admirable and dis- 
tinctive type of English physician which had been represented 
by such men as Sydenham, Huxham, Fothergill, and Heber- 
den was perpetuated by Baillie, Baker, Pitcairn, Saunders, 
Latham, Powell, and others. Charles Bell was laying the 
foundations of neurophysiology. There was great interest in 
physiological experimentation and in experimental science in 
general. The great natural philosophers Thomas Young and 
Wollaston were actively identified with the medical profession 
and the genius of Sir Humphrey Davy had been fostered under 
medical surroundings. American students in London at this 
time often speak with enthusiasm of the lectures of Davy at 
the Royal Institution founded by their countryman, Count 
Rumford. The study of the natural sciences, particularly of 
botany and of chemistry, was very generally combined with 
that of medicine, and manv of our American students of medi- 
cine returned well grounded in these sciences as they then 
existed and continued to cultivate them. Reference has al- 
ready been made to the position which these sciences occupied 
in the curriculum of our medical schools, which were at this 
period their chief home in this country. 

While it is evident that we can attribute much that is 
valuable to the influence of English upon American medicine 
at the period when the College of Physicians and Surgeons 
was founded, familiarity with the system of medical teaching 
then prevalent in London did not exert an influence upon the 


development of medical education in this country so fortunate 
as that derived from Levden and from Edinburgh had done 
upon our first medical schools. The idea of establishing 


private medical schools divorced from any connection with a 
college of liberal arts or a university and free from any respon- 
sible control was transplanted to this country from London 
and was developed to an extreme which became peculiarly 
American. The London schools never dreamed of conferring 
the doctor’s degree or of granting the license to practice. They 
encountered opposition even in having their courses recognized 
by the examining and licensing bodies, and their defects were 
largely compensated by the practical training secured by the 
apprenticeship system and by hospital pupillage and dresser- 
ship. 

Undoubtedly special conditions pertaining to the rapid 
pioneer development of the country contributed to the estab- 
lishment in the second and later decades of the last century of 
the many private medical schools which brought our system 
of medical education to such a low standard of efficiency 
and introduced evils from which we are not yet wholly free. 
An interesting and distinctively American type of physician 
sprang from these peculiar conditions, namely the peripatetic 


professor who, travelling from school to school, often acquired 
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vreat fame as a lecturer. Out of a long list John Delamater 


(1787-1867) may be selected as probably unsurpassed as a 
college lecturer of this type. He lectured at Pittsfield, Fair- 
field, Willoughby, Geneva, Cleveland, Bowdoin, and Dart- 
mouth, and left manuscript notes of over seventy different 
courses on almost every branch of medicine. 

At the time of the organization of the College of Physicians 
and Surgeons the great awakening which marked the dawn 
of a new era was already under way in France, but the new 
movement was slow in spreading and it was not until the 
fourth decade of the last century that it reached America, 
where it proved as fructifying a power for good as it had been 
elsewhere. The movement ultimately led to the establishment 
of the science of medicine upon a broad, biological basis. It 
was ushered in toward the close of the eighteenth century by 
Lavoisier’s discovery of the true nature of respiration and of 
the sources of animal heat. The chief instruments of advance- 
ment in the beginning were general and pathological anatomy 
in the hands of Bichat and his successors and the introduction 
of the methods of percussion and auscultation of the chest by 
Corvisart and by Laennec, the “ Anatomie générale” appear- 
ing in 1801, Corvisart’s translation of Auenbrugger’s “ In- 
ventum novum” in 1808 and Laennec’s “ De l’auscultation 
médiate’ in 1819. The immediate result for medicine was 
the substitution, wherever possible, of the anatomical study 
and classification of disease for the old, purely symptomatic 
classification. 

The power of the new methods and conceptions was speedily 
demonstrated by the discoveries of Bavle, Corvisart, Laennec, 
Bouillaud, Cruveilhier, Piorry, Louis, Andral, and others 
relating to tuberculosis and diseases of the heart and lungs 
and somewhat later by the work of Bright and of Rayer on 
diseases of the kidneys, of Bretonneau on diphtheria, and of 
Louis and his pupils on typhoid fever. The dangers of incom- 
plete and too exclusive anatomical study of lisease and of one- 
sided application of anatomical conceptions to clinical medi- 
cine were at the same time illustrated by the pernicious 
doctrines of Broussais. In the third and fourth decades of the 
century the significance, which today is so much and so 
properly emphasized, of physiological and chemical methods 
in the study of disease began to be apparent through the work 
of Magendie and of Liebig. 

This most glorious period of French medicine culminated 
in the work of Louis, with whose name is associated especially 
the so-called analytical or, statistical study of disease on both 
the clinical and the anatomical sides. Through the writings 
of Laennee and of Louis, and above all by that remarkable 
group of able and enthusiastic voung American physicians 
who were students of Louis between 1830 and 1840, as the 
vounger Jackson, Shattuck, Holmes, Gerhard, Stillé, Power, 
Swett 


. and Clark, the new medicine was introduced and soon 


spread in America. Although Swett was the pioneer in this 
city, Alonzo Clarke was its apostle to this college, with which 
he hecame connected in 1841. His coming and that of Willard 
hegan systematic clinical teach- 


Parker, the vear before, who 
The ablest 


rked an epoch in the history of the college. 
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and most representative American exponents of the fertility 
of Louis’s analytical method of clinical study were Elisha 
Bartlett and Austin Flint. More original was the teacher of 
Swett and of Flint, Jacob Bigelow, who, although imbued with 
the new ideas, was neither the product nor the adherent of any 
special school, was a profound and fertile medical thinker of 
real genius, and with his colleague, James Jackson, the elder, 
shed great luster upon the Harvard Medical School. 

By this time German medicine had broken the trammels of 
the philosophy of nature which bound it in the early part of 
the century. In Vienna Rokitansky, Skoda, and Oppolzer 
had advanced far along the path first opened in France; 
Schoenlein was developing the modern German clinic; the 
golden age of physiology marked by the work of Claude 
Bernard in France and of Johannes Miiller and his pupils, 
Du Bois Reymond, Briicke, Ludwig, and others in Germany 
had begun, and soon after the middle of the century the cell 
doctrine had been made by Virchow the immovable corner- 
stone of pathology. Laboratories, that great contribution of 
Germany to scientific teaching and investigation, were estab- 
lished and rapidly developed during the second and third 
quarters of the nineteenth century, first for physiology, then 
for chemistry, pathology, pharmacology, and hygiene, anatomy 
being the fortunate possessor of laboratories centuries before. 
Mainly through her laboratories Germany secured about the 
middle of the century that leadership in medical science which 
soon turned to her universities the stream of foreign students. 

The powerful influences of German medical science upon 
American medicine were not brought to this country by so 
compact a group of physicians or within so sharply defined a 
period and were not so immediately operative and are, there- 
fore, not so readily traceable as the impulses from France 
which I have mentioned. They have, however, been the per- 
vasive and dominant foreign influences of the last four 
decades. 

American medicine owes a large debt to German physicians 
who have settled in this country, to such men as Engelmann 
of St. Louis and Detmold, who came in the thirties, especially 
to the men of 1848, brilliantly represented by our own Jacobi 
and Krackowitzer, and to many of a later period. Soon after 
the middle of the century their influence began to be distinctly) 
apparent. During and after the sixties the stream of young 
American physicians returning from their graduate studies in 
German and Austrian universities introduced in constantly 
increasing measure those methods and ideals of German medi- 
cal science which have so profoundly and beneficially influ- 
enced American medicine. To this direction of development 
an especially strong impetus was given in the late seventies 
and eighties by the rise of modern bacteriology following the 
discoveries of Pasteur and of Koch. 
to T. Mitchell Prudden this 


college owes a debt of gratitude for the introduction of the new 


To Francis Delafield and later 


methods in teaching and for the establishment of a patho- 


logical laboratory under difficult material conditions. Dr. 


Prudden’s dark tunnel of a laboratory replacing an ice-cream 
building marked tl 


saloon in the old Twenty-third Street 1e 
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beginning of that development of laboratories which has be- 
come so important a feature of the college in its new home and 
from which so much valuable work has issued. It is gratifying 
to record the moral and material support given to this move- 
ment by the alumni association of the college. 

In directing attention, as I have attempted to do, to the 
successive periods in which Scotch, English, French, and 
German influences upon American medicine were especially 
noticeable, I would not have it understood that foreign influ- 
ences at any time supplanted native forces. The names of 
many of those whom I have had occasion to mention testify 
that such influences enriched a soil already occupied with 
germinating seeds and did not breed mere slavish disciples. 
Many of our ablest and best physicians and surgeons, such as 
John Warren, Godman, Jacob Bigelow, Dewees, Drake, Torrey, 
the Becks, to mention only a few names of the early part of the 
last century, received their entire training in this country. 
Besides the impulses received from contemporary European 
medicine there have at all times been manifold and diverse 
circumstances which have influenced for good or for ill the 
development of medicine in this country, such as the material, 
political and social conditions prevailing at different times and 
in different places, the national habits, temper and ideals, the 
rewards of professional success, the qualities of those attracted 
to the profession and many other conditions which cannot be 
considered on this occasion. 

We have our own educational and professional problems, 
peculiar to the special conditions of our country, and they can- 
not be satisfactorily solved by the transplantation of foreign 
systems, although we may receive guidance from the exper- 
ience of older countries. Medicine has become cosmopolitan 
and we can no longer speak with propriety of exclusively 
national schools of medical thought and teaching. America 
is destined to make her own contributions to the world prob- 
lems of education, science and art, and to repay the debt which 
she owes to other countries. 

The elevation of educational standards in our better medical 
schools during the last quarter of’ a century has been most 
gratifying, and in this movement the College of Physicians 
and Surgeons has had a conspicuous share. Laboratory teach- 
ing has advanced from the weakest to the strongest position in 
the curriculum. 
some instances too much time may not be occupied by the 
instruction of students in laboratories, although I should be 
reluctant to concede this. I believe that at the present moment 
improvement in opportunities and methods of clinical training 


The question may even be raised whether in 


is a more urgent problem than the teaching of the so-called 
laboratory subjects. Something more than the amphitheater 
clinic or the ward class, useful as these are, is needed to 
furnish training in practical medicine and surgery analogous 
to that supplied by practical work in the laboratory and to 
make capable practitioners. ‘To secure this, dispensaries and 
the public wards of hospitals must open their doors more freely 
to advanced under-graduate students of medicine, and I have 
recently in an address at the opening of the new Jefferson 


Medical College hospital endeavored to show that this can be 





done with advantage not only to the teachers and students, but 
also to the patients and the general efficiency and usefulness 
of the hospital. 

I can wish no greater good fortune to the College of Physi- 
cians and Surgeons or indeed greater benefaction to the cause 
of medical education in this country than that it should come 
into possession of a general hospital of its own. Next to this 
is the establishment of such relations with public hospitals in 
this city as will render possible for its students such clinical 
training as I have indicated, and I understand that steps have 
already been taken to secure this result. The medical schools 
of New York, through failure to avail themselves more fully 
of the immense clinical opportunities of the public hospitals 
in this city, do not secure the full advantages of location which 
rightfully belong to them. 

There are at least two important fields of study and practical 
work which are not as yet adequately represented in our 
medical schools. We greatly need psychopathic hospitals or 
wards attached to general hospitals, and also the establishment 
of well equipped laboratories where students and physicians 
can be trained in public hygiene. As regards the latter we are 
at present within a vicious circle. On one hand, there is little 
appreciation on the part of the public and of municipal and 
state authorities, indeed, I think, also of the profession, of the 
necessity of special training for those appointed as health 
officers, and, therefore, in lack of careers there is little encour- 
agement to secure the training, and, on the other hand, skilled 
hygienists are so few that the value of their expert knowledge 
is not made sufficiently evident to the public. It does not 
seem possible that such conditions can long continue, and 
attempts to improve them have already begun. I do not know 
where more favorable conditions can be found for the estab- 
lishment of a department of public hygiene to supply the 
training needed by those who wish to engage in public health 
work than in this city. 

Upon anniversaries like the present attention is usually 
turned in the first instance to the past. The survey of honor- 
able records and achievements supplied by the history of the 
College of Physicians and Surgeons is full of hope and encour- 
agement for all of us interested in its welfare. As it enters 
in full vigor upon the second century of its existence, our 
college, fortunate in its vital union with Columbia University, 
looks forward with confidence to a future of expanding 
resources and ever increasing usefulness and power for good in 
the education of students, in the advancement of knowledge, 
and in the prevention and relief of human suffering and 


disease. 
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DIAGNOSIS AND TREATMENT OF NEURASTHENTA. 
By Joun K. MircHett, M. D., 


Philadelphia. 


Until a comparatively recent day lunatics were treated by 
chaining them in dungeons and beating them—with ihe 
approval of the medical profession. The neurasthenic patient 
to-day is treated by many physicians not with stripes, to be 
sure, but with ridicule or with a contemptuous summing-up 
of his case in a phrase: “There is nothing the matter, he 
is only nervous ”—that is to say, there is nothing the matter 
except that every function of his mind and body is out of 
order, that he cannot walk or sit still, sleep, eat, think, read, 
write, or feel pleasure or pain in a natural way. 

One hears doctors say with an air of modest pride that they 
know little of nervous diseases, and sometimes one inclines 
to think the statement too limited! It is certainly true in 
some cases, since I can take from my case-notes of the past 
year the following instances of organic disease, all sent to me 
as “ neurasthenias,” viz: gastric ulcer, cancer of the pylorus, 
osteosarcoma of the vertebrae, general arteriosclerosis, dila- 
tation of the heart, parenchymatous nephritis, and diabetes. 
If the list were to include nervous diseases, that blessed word 
“neurasthenia ” would cover a multitude as with a diagnostic 
cloak and there could be added chronic alcoholism, ataxia, 
delirium tremens, paretic dementia, meningitis from sun- 
stroke, and a number of forms of insanity, among them at 
least one of acute mania. The one particular in which these 
rather varied disorders resembled one another is that they 
were all “ nervous ” in some sense of the word. 

To make a definition of neurasthenia at once brief and 
exact seems impossible, but I will start with an assertion and 
try to prove it: Neurasthenia is a chronic fatigue due in part 
to malnutrition, in part to functional over-exertion, occurring 
in persons with a predisposition hereditary or acquired. 

Now as to diagnosis: Let us first consider for a moment 
the history of neurasthenia. The name is some forty years old 
but the disorder is ancient. Like appendicitis it formerly 
went under a hundred different names, according to its chief 
seat or chief symptom. After Beard’s work one of the earliest 
clinical differentiations of it was in some reports of Weir 
Mitchell, Morehouse, and Keen in their work on “ Injuries of 
Nerves” published after the Civil War, though their cases 
were traumatic in origin. They had projected a work, too, on 
“ Acute and Chronic Exhaustion in War,” the notes and case- 
records for which after lying long in Doctor Morehouse’s 
office were burned by accident. Some of the causes are quoted 
in “ Wear and Tear”: 
causes which make war exhausting were constantly in action 
until certain men were doing their work with too small a mar- 
gin of reserve power. Then came such a crisis as the last 
days of McClellan’s retreat to the James River, or the forced 
march of the Sixth Army Corps to Gettysburg, and at once 
these men succumbed with palsv of the legs. A few months of 
absolute rest and good diet restored them to perfect health.” 


* Severe marches, bad food, and other 





These few lines would make a suggestive text for an essay on 
the diagnosis of neurasthenia, and in themselves contradict 
sufficiently the new theories of treatment which would have us 
believe that neurasthenic conditions rest on mental or nervous 
bases alone. Here we have the usual, indeed the necessary 
combination of physical, moral and nervous causes—bodily 
labor, mental anxiety or excitement, imperfect nervous repair, 
finally a demand for more effort 





or excessive nervous waste 
which the system is unable to spply, and the expected break- 
down as a consequence. I should like to emphasize again my 
conviction that neurasthenia without preceding physical en- 
feeblement or malnutrition is most rare. 

The demonstrations of Hodge and others have showed us 
that recognizable changes occur in the nerve centers from 
fatigue and suggest a possible theory to account for some at 
least of the conditions in neurasthenia, namely; that use of 
function may be so continuous or so severe as not to allow of 
proper repair, and that this in some way is a cumulative effect. 
In the same way, purely local overwork produces in the pro- 
fessional neuroses a condition which, though limited, exactly 
resembles the wider results of general neurasthenia—is, in 
short, a local asthenia. The well proven fact that only long 
and absolute rest from the performance of function will cure 
these cases adds further evidence that in them at any rate 
there is a form of nervous exhaustion. 

The history of the causes and remoter beginnings of neuras- 
thenia is not always easy to get at but is vital to satisfactory 
diagnosis. A “ previous history” in extremest detail] should 
always be taken. Sometimes this will not be possible without 
several cross-examinations. Endeavor to show the patient 
that matters which seem trifling to him may be of the utmost 
importance in his treatment or in the recognition of the true 
character of the ailment: You will have to listen to a great 
deal of futile and wandering talk, but out of it there comes now 
and then a fact or suggestion of value, and the character of the 
talk will often aid in understanding the person. It is a his- 
torv of his mental and moral life, adventures and education, 
that is wanted, not only of his physical disorders or those 
which he conceives to be his nervous symptoms. Nearly al- 
ways there will be found in different combinations the same 
causes——moral or mental strain and physical over-effort or 
wrong use of forces. Next the diagnosis will rest on certain 
subjective symptoms which fall into three or four major 
groups and a host of subsidiary or secondary symptoms. 

First and most important are the fatigue symptoms: general 
weariness, lassitude constantly present, greatly increased by 
the smallest exertion. The weariness is not relieved by rest. 
Some patients feel all effort, mental or physical, as pain, 
occasionally referred to parts not related to the function used, 
as in a man lately under my care who had pain in both knees 


when he read. 
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e second group includes the symptoms of irritable weak- 


r] 


ness, nervous, motor and sensory ; 


for example, increased re- 
flexes, cardiovascular disturbances, muscular tremor, exces- 
sive emotionality. 

The third group comprises the disorders of the will, such 
indecision, inability to originate 


as lack of selfcontrol, 


thought, or to hold to a line of thought. Sir James Paget 
stated this cardinal symptom epigrammatically: “ The patient 
says she cannot; the nurse says she will not; the 


fact is she 
cannot will.” 

Fourth comes psychic depression and anxiety or fear symp- 
toms: Sometimes there is simple depression, sometimes defi- 
nite fears or “ phobias,” nearly always there is some peculiar 
sense of “ anxiety,” praecordial, cerebral, or abdominal, which 
makes one of the chief distresses of which the patient com- 
plains. This last group has been separated by some diagnos- 
ticians into a distinct class, as “ psychasthenia,” but to my 
thinking it is too closely interwoven with the preceding ones 
to be so set apart. 

These group-symptoms overlap and run into one another 
but they constitute the positive pathognomonic signs. Some or 
all of them must be present for a diagnosis. Negatively there 
is a fifth very important symptom, namely, the absence of any 
typical or peculiar organic changes. Lastly, there is the state 
of mind of the patient. You know the lady from New 
England said proudly that Boston was “ not a place, but a 
state of mind.” Neurasthenia is less a disease than a state 
of mind. The “ 
but it may be said to have as elements the depression, the intel- 
lectual fatigue, the generally distorted and exaggerated view 


state of mind ” is difficult briefly to describe 


of oneself, one’s symptoms, and one’s relations to the world 
outside, the emotional tendencies, and in each case some pecu- 
liar individual neurasthenic idiosyncrasy. Diagnostic investi- 
gations must take account of this as well as of the cardinal 
symptoms. Leaving aside the small number of patients who 
have undergone tremendous strains, physical, nervous, or 
moral, as a preparation for nervous breakdown, one might 
almost say that neurasthenia is only possible in persons who 
lack mental balance or rather all round development, who are 
deficient at any rate in that faculty of correctly relating con- 
clusions to premises which we call logic—minds which are, 
with respect, of the feminine type. Lastly, as time is wanting 
to describe all the secondary symptoms, it may be said that 
the very multiplicity of them, their unrelated and often con- 
tradictory characters, help to a decision. To sum up, the 
characteristics of neurasthenia are a peculiar mental state, 
chronic fatigue, indecision, psychic depression, irritable weak- 
ness and an absence of objective symptoms. 

Differential diagnosis should present but small difficulties, 
for although neurasthenia runs on the one side into hysteria 
and on the other into insanity and some of the degenerative 
nervous changes, only two distinct diseases are likely to be 
These 
are early lo-omotor ataxia and early paralytic dementia. The 


confused with it if proper diagnostic caution be used. 


lost reflexes, the character of pain, and the eve-symptoms 


should suffice to distinguish the former, and the mental symp- 
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toms the latter. In dementia, however, the typical mental 
symptoms are often only to be discovered by long and repeated 
examinations, hence an off-hand diagnosis is not always possi- 
ble. Besides these it is worth remembering that the presence 
of fever, not uncommon in irritable neurasthenics, may set 
up a question, though the temperature is not so high nor the 
occurrence of fever so common as in hysteria, and that dizzi- 
ness, vertigo, and various vasomotor disturbances are some- 
times marked enough to color the whole picture and produce 
I believe 


really one of the main causes of mistaken diagnosis in neuras- 


an effect of being themselves the chief troubles. 


thenia arises from the preponderance of one set of symptonis 
to an extent which obscures or lessens the apparent import- 
ance of the essential symptoms. Still, as is evident from the 
list of cases above given, the mistake is more often the other 
way—not that neurasthenia is not recognized when present, 
but that other diseases are called neurasthenic because they 
present some of its proper symptoms. 

From hysteria, except when the two are actually mingled, 
diagnosis should be possible by the absence in neurasthenia 
of crises, paroxysms, emotional storms, paralysis, contracted 
visual fields, and anaesthesias. 

This brings us to the important and most interesting ques- 
tion of treatment. The indications seem obvious: to repair 
the damages caused by overexertion, to get rid of the depres- 
sion and to combat a host of lesser but distressing symptoms, 
from asthenopia to constipation, and last and most serious, 
to strengthen the will and to control and change the mental 
habit. be 
said that the first requirements are met by rest or rather by 
rest-treatment and the latter by a rational system of educa- 
tion of the will, the logical faculty, and the reasoning powers 
of the patient. 

I need not dwell on details of the rest-treatment save to say 
that the kind and amount of rest should be regulated to the 


2 


Not to stop by the wayside for argument it may 


special needs of the case, varying from a couple of hours’ 
quiet to long continued complete recumbency. In slighter 
cases it need not include isolation. In the more severe in- 
stances, and especially when there is much depression or much 
tendency to emotional display, isolation should be rigid and 
rest absolute. Déjérine, who has been very successful in Paris 
with rest-treatment, insists so much on the isolation feature 
that t 


there. 


i] 
} 


he method has acquired the name of “ isolation-cure ” 
A different point of view is sv 


iggested by the Germans 
calling it Mastkur—fat-treatment. |] 


sesides the exact carry- 
ing out of details as to food, rest, massage and so on, in prac- 
tice much will be found to depend upon the personal factor, 
the influence of the physician upon the patient. Unless the 
patient’s confidence and active, even if not cheerful, coopera- 
tion can be assured the treatment will be far slower and less 
successful than if faith and hope fight on his side. 

It is desirable, though not absolutely necessary to success, 
that the patient believe, is convinced, that a cure will be 


effected. How this conviction is planted in the brain is a 
detail. It is best to try to do it by an appeal to reason, grad- 
ually educating the reason to ‘comprehension of the idea. 
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B as been done by pomp and circumstance, by candles 
nd incense, by plunging into the pool of Lourdes, by laying on 
f hands, by ceremonious administration of drugs, in short, by 


all sorts of appeal to the feelings and emotions, and by all 
forms of suggestion from High Mass to blue mass! 

I have never been so well satisfied with the results in hos- 
ital-wards, or even in private rooms in a hospital, as with 
those attained outside of institutions. This is partly due to 

lirect and personal contact with patients outside of 


} 


an institution, partly to the added effect of the constant and 


wseful activity of a special nurse, who, if loyal, tactful, and 
ntelligent, should keep up the invigorating, cheering, hope- 


nspiring influence of the physician in the intervals of his 
sits. ‘here is no time to go into the details of the physical 
treatment here, and it is my intention to preach my sermon on 


nental aspects of the treatment, as less well known than 





part. 


\t the very beginning the patient should 


be encouraged by 

ear and untechnical statement of the ailment and of what 
s to be expected from treatment. It may be necessary to 
epeat this many times in the first days, the patient’s mind 
not usually being very receptive and, indeed, preoccupied with 
1is own ideas of his disorder, and distracted by pains and 
epression. It is not wise to say much about the need of self- 
ontrol, of a reasonable point of view, the suppression of 
xtravagance in statement, or of exaggerated displays of feel- 


he patient gradually as 


ng. Let these things dawn upon t 
nervous strength and mental equilibrium improve. At a 
ery early stage, however, it is best to refuse to hear any reit- 
ration of the tales of woe to which at first and more than 
mee you have, of course, listened patiently—but explain why 
vou thus refuse, making clear if possible that such repetition 
s bad for the sufferer, confirms the idea of pain or whatever 
the complaint may be, and keeps it before the mind unwhole- 
somely. 

One symptom very trying to persons who are not so sunk in 


neurasthenia as to have forgotten their selfrespect (a loss 


ess likely in this disease than in hysteria) is the disability 
f will and decision. A bed-treatment, with scheduled hours 


and a settled routine, does away with all need of decision, and 
is strength grows this faculty begins to regain power—but 
‘ven then it will need help. One may point out to patients 
the effects of habit, explain the psychology of the will, and 
show them that to break a bad habit a good one must be 
lormed ; for example, make clear to them that when they have 
a choice to make it must be made and held to, even if it he 
mly a question of clothes or food. 

When improvement is well under way is time enough for 


} 


Until then let there he advice and 


he , 1 ‘ 
eproor and exhortation. 


NOW 
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encouragement and helpful counsel. And, by the way, the 


nurse’s duty is to carry out orders, not to be an instrument ol 
discipline—that should be in the physician’s hands, to be used 
with judgment. When one does have to scold it should be 
hearty and distinct and on one point at a time. The moment, 
too, must be selected and fitting. Sometimes when no im 
pression seems to be made on the patient by the verbal stat 
ment of faults or shortcomings, a brief letter, friendly, o 
course, but decided, will have a great effect. The same is true 
of encouragement which is sometimes more deeply felt when 
written—and patients occasionally demand a written stat 
ment on some point of recurring doubt or fear—and this 
should be given without hesitation and truthfu 

Before I close, a few words must be said on a very vital 
point—the after treatment of neurasthenic cases. After thi 
prescribed treatment of rest, whose length must be determin 

results, not by an iews, though one may 


| reconcelve 
very well set a minimum bed-stay of four weeks as the shortest 
likely to do any real good, the patient must be kept under 
observation and in touch with the physician for months. No 
matter what the gain in flesh and strength may have been it 
s not firmly established until six months or even a year is 
past. During this time patients should be gradually trained 


into hard physical condition, with constantly increasing 


amounts of exercise. It is desirable, where it can be managed, 
to get during this time one or two total changes of climat: 
and surroundings; for instance, a month at the seashore, a 
couple of months in the mountains, or, in the young and able, 
Often I 


change at this time the nurse who has been through the bed- 


a couple of months of rough cruising or camp life. 


treatment for another, or in men substitute a capable compan- 
ion of the patient’s own class and education for the nurse, 
invested, be it said, with authority, engaged by and responsi 
ble to the physician. An intelligent medical student or recent 
graduate hunting a job that will start him with a little lining 
to his pocket against the lean years of beginnings, is my usual 


choice 





-seldom a friend of the patient’s; never, if it can be 
helped, a relative. 

Wise it is, too, and helpful to the patient, to ask for a 
written report from the patient’s self every month. 

[ learn from some recent publications that to treat patients 
in this fashion, to believe that they are rational beings, and let 
them perceive the belief, to encourage the depressed, to inspire 
the pessimistic with a hopeful attitude, in short, to behav 

ke a reasonable human creature dealing with reasonable crea 
“psychotherapy.” Like the French bourgeois who 


tures Is 
, 


had been writing prose all his life without knowing it, I have 


enorantly been practicing psychotherapy and never knew it. 
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ABSCESS OF BONE CAUSED BY AN “INTERMEDIATE” BACILLUS (B) 
ALLIED TO B. PARATYPHOSUS. 


By F. G. BusHNELL, M. D., D. P. H., 


Pathologist Sussex County Hospital, England. 


G. T., aet. 41 years, was admitted to the Sussex County 
Hospital, under the care of Mr. R. F. Jones, F. R.C.S., on 
May 25, 1907, for acute suppurative periostitis. There was 
a history of a mild attack of “ typhoid ” fever five weeks pre- 
viously, when under the care of Dr. F. 8. Beachcroft of Pet- 
worth. The bone affection came on during convalescence. 
The past illness was attributed to eating whelks bought off a 
barrow ten days before the onset of the disease; and this food 
stuff also caused sickness and diarrhoea in other members of 


. , 
his Tamil 


] 
I 


There was diarrhoea during the first five or six 
days only, * rose spots” were present, and on the twelfth or 
fourteenth day the Widal reaction to typhoid was negative. 
Pain in the ankle and leg came on during convalescence. 

On examination there was a tender, fluctuating swelling 
the size of a bantam’s egg on the front and centre of the left 
tibia. This was incised and about 100 ce. of pus evacuated 
from beneath the periosteum. The wound healed rapidly. 

Bacteriological Report. Pus from the abscess contained 
Gram negative bacilli. Inoculated on broth there was uniform 
turbidity in 24 hours at 37° C. due to a motile, slender Gram 
negative bacillus in pure culture. Gelatine 24 hours at 22° C. 
shewed numerous transparent surface colonies with rounded 
or irregular margins, not liquefying the jelly. On Conradi- 
Drogalski medium small transparent colonies grew. The 
bacillus measured 0.5 to 1 or 2, formed a moist grey growth 
on agar at 37° C., formed no spores, no pigment and pos- 
sessed no proteolytic powers; it fermented levulose, galactose, 
dextrose, maltose, dulcit and mannite with gas formation; lac- 
tose, raffinose and sucrose being practically unaffected. Milk 
was acidified and clotted in 48 hours, on two occasions re- 
maining so for 3 months. On one occasion it was rendered 
alkaline. No indol was formed and shake taurocholate neu- 
tral red agar shewed no appreciable yellowing. As the 
typhoid bacillus does not coagulate milk and renders glu- 
cose acid without the formation of gas, this is classed generally 
as paratyphoid (with anomalous and variable powers of affect- 


ing milk). Subgroups of the paratyphoid (known also as the 
Hog Cholera, paracolon, Girtner and intermediate) are 
1 milk. Thus, the ordinary form 


formed by the reactions wit] 
shows an initial acidity followed by alkalinity in 2-10 days. 
These correspond to Buston’s paratyphoid 8, which resem- 
bles the paracolons in culture and paratyphoida, which is un- 
like them, though both cause typhoidal symptoms. 

Ford similarly subdivides the paratyphoid bacilli by the 
use of xylose and arabinose into the Hog Cholera which cannot 
ferment these carbohydrates, and those parasitic to men (icte- 
roides and paratyphoid), B. enteritidis Gartner and some 
dysentery and cattle disease which can. (Comparative tests 
were made with paratyphoid a and 8 O 4 Buston in the Ralli 
Laboratory and with Schottmiiller, Gartner and others). 

The serum reactions of the patient were highly significant. 
His serum was on three occasions negative to B. typhi, once 
during the first illness and twice during the bone affection in 
10 per cent dilutions. On the other hand it was positive in 1 
per cent dilutions in 30 minutes to Schottmiiller, to paraty- 
phoid a O 4+ Buston and Girtner, but negative to B. colt. On 
three occasions the bacillus agglutinated at once completely 
with 1 per cent dilutions of the patient’s serum. 

Remarks. Though paratyphoid is not uncommon in Sus- 
sex, a bone abscess due to a paratyphoid bacillus is rare and 
not recorded. Castellani records an intermediate bacillus 
coagulating and acidifying milk isolated from a case of appen- 
dicitis and giving a marked serum reaction. The sudden on- 
set of symptoms of poisoning by other members of the family 
after the eating of the shell fish is comparable to the meat 
poisoning caused by B. enteritidis Gartner. In this patient 
invasion of the system by bacilli occurred. Diagnosis would 
be facilitated if paratyphoid bacilli were used in serum diag- 
nosis when there was a negative typhoid Widal’s reaction. 
Cushing isolated his bacillus O from an abscess following 
“typhoidal ” disease, and this was erratic in its alkali pro- 


duction in milk, as was this bacillus. 


SUDDEN DEATH IN PLEURISY WITH EFFUSION DUE TO A CHANGE 
OF POSITION. 


By W. J. CAtvert, M. D., 


University of Missourt, Columbia, Mo. 


The comprehensive papers of Leichtenstern’ and Weill” 
review the recorded cases and classify the causes of sudden 
death in pleurisy. Since Weill’s paper appeared, a number of 
cases have been reported. Leichtenstern discredits Bartel’s 
idea that the flow of blood through the inferior cava is 


obstructed by a right-angled kink in the vein. His classifica- 
tion is as follows: 

1. Thrombosis of the pulmonary artery; thrombi in the 
right auricle, ventricle and superior cava. 

2. Apoplexy. 
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3. Cases in which at autopsy no positive cause can be 
found. 

{. Various causes such as: 

(a) Rupture of an empyema into a bronchus. 

(b) Amyloid degeneration associated with chronic 
empyema. 

(c) Haemorrhage from an injured intercostal artery. 

(d) Rupture of an aneurysm displaced by left effusion. 

(e) Epileptic cramps due to irrigation of the pleural 
cavity, etc. 

To these Weill calls especial attention to myocardial 
changes. More recently, Hutton* concludes from some 
experiments on rabbits that the heart, in left eifusions, rotates 
to the right so as to compress the inferior cava; and, in right 
effusions, the cava is stretched by descent of the diaphragm 
and compressed by the effusion. Both of these factors tend 
to diminish the flow of blood to the heart. 

After reviewing the available literature, it seems that a 
large number of these cases are included in class three (Leich- 
tenstern), and that the interest in the subject depends less on 
its explanation than on its prevention, especially when the 
frequency of pleurisy is considered. The possibility, then, of 
preventing sudden death in pleurisy warrants renewed inves- 
tigation until the subject is explained in all of its details. 

In the light of some recent observations on pericarditis 
with effusion and pleurisy with effusion, it is thought that in 
some of the cases, included in class three (Leichtenstern), 
an explanation of the mechanical factors involved can be 
explained. Some of which may be of clinical importance. 

Factors involved.—The pleural pressure is composed of 
(A) The pres- 
sure with which the fluid is forced into the pleural cavity. At 


two factors (mentioned by Leichtenstern) : 


any given time this pressure is constant, in that it is not 
affected by a change in position of the patient, it only changes 
as the activity of the lesion changes. (B) The hydrostatic 
pressure caused by gravity. This factor varies with the 
height of the column of fluid and is greatest at the bottom of 
the cavity. The degree of pressure exerted by (B) varies with 
the change of position of the body. 

The first factor (A) may be designated as the constant or 
pleural hydrostatic pressure and the second (B) as the varia- 
ble hydrostatic pressure. Naturally (A) varies from time to 
time. While the quantity of fluid remains fairly constant, 
(B) remains, for a given point and position, constant, so may 
be calleé a constant variable. 

The total pressure on a given point is equal to the sum of 
the pleural factor and the variable for that point. As (B) 
varies for each point in each position of the body, it is clear 
that the pressure in the pleural cavity must vary by an amount 
equal to the variation of (B). 

1. The variable for the inferior cava. The variable, factor 
(B), is the pressure of the column of fluid, patient sitting, 
from the surfate of the fluid in the pleural cavity to a given 
point on the inferior cava, minus the pressure of the column 
of fluid, patient lying, from the surface of the fluid to the 


same point on the inferior cava. If the pleural cavity is full 
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of fluid, these columns would be represented, in sitting pos 


ture, by a perpendicular line passing from the apex of the 
cavity to a horizontal plane which passes through a given 
point on the inferior cava, and, for the lying position, by a 
perpendicular line passing from the highest point of the 
anterior surface of the pleural cavity to a horizontal plane 
which also passes through the same point, as above, on the 
inferior cava. The variable is represented by the difference 
vetween the lengths of these lines. 

2. The venous pressure is caused by the pleural pressure 
exerted on the venae cavae and heart. It must remain above 
the pleural pressure until the maximum venous pressure 1s 
produced ; when, if the pleural pressure continues to increase, 
the latter must become equal to and then greater than the 
venous pressure. As the pleural pressure approaches in 
degree that of the veins, the latter must be more or less con- 
stricted ; and collapsed, as shown,’ when the pleural pressure 
is greater than the venous. Venous compensation has failed 
and death follows. 

On account of the anatomical difference in the arrangement 
of the venae cavae and heart with respect to the two pleural 
cavities, each will be separately considered. 

Right side.—A large surface area of the venae cavae and the 
right heart is directly exposed to the pleural pressure. The 
mechanics of the collapse of the venae cavae and right heart 
have been shown.’ 

Condition I.—The maximum venous pressure (save as 
heretofore modified) has been produced, represented in Fig. 1, 
by the line AB. The pleural pressure on the inferior cava is 
represented by the line CD. In the sitting posture, the varia- 
ble DE is added to the pleural pressure, giving a total pressure 
on the inferior cava represented by CE, which is almost equal 
to the maximum venous pressure. But, in the sitting posture, 
the increased height of the column of blood in the cava from 
the diaphragm to the right auricle adds a factor of pressure 
represented by the line AF’, Fig. 1. Consequently the venous 
pressure remains higher than the pleural, by an amount rep- 
resented by the difference in levels of # and F, Fig. 1. The 
veins remain patent. 

Condition I1.—When the pleural pressure is further in- 
creased, nearly equal to that in the inferior cava, Fig. 2, CD, 
the vein is more or less constricted. On assuming the upright 
position, the variable DE, Fig. 2, is added to the pleural 
pressure, making the total pressure, CH, Fig. 2, greater than 
the venous pressure which, now, is composed of the original 
pressure AB, the factor A/’, and the resistance due to the 
sudden stoppage of the flow of blood, PG, Fig. 2, due to the 
collapse of the inferior cava. At this stage the pleural pres- 
sure CE is greater than the total venous pressure, BG, Fig. 2 
so the inferior cava must collapse. This change in the flow 
of blood to the heart is sufficient to explain the associated 
clinical symptoms, such as dyspnoea, irregular pulse, ete. 
When the flow of blood from the inferior cava to the heart is 
blocked, the pressure in the upper portion of the pleural 
cavity, less than that in the lower portion, permits the blood 


to flow from the superior cava to the auricle until the pre 
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ure in the cava becomes less than that in the pleural cavity, 
when the superior cava is also collapsed. Now the heart in 
one or two beats empties itself and is collapsed between the 
pressures in the two pleural cavities. A general anaemia is 
produced; the patient becomes unconscious and falls to the 
The 


venous pressure, again, becomes greater than the pleural, and 


horizontal position. variable is, now, subtracted; the 


forces blood to the right auricle. The venous pressure musi 
overcome the inertia of the two pleural cavities, after which 
the auricle is partially distended and permits blood to flow 
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Fa. 1. Fig. 2. 


to the right ventricle, to the pulmonary vessels, and possibly 
to the left 


the small amount of blood received while the organ beat the 


heart. Owing to the anaemia of the heart, due to 
last few times, the anaemia while it was collapsed, and the ces- 
sation of respiration while the blood was flowing through the 
lungs after the patient assumed the horizontal position, the 
heart muscles are too much exhausted to receive the stimulus 
caused by the partial distension of the large veins at the 
auricle; or if the stimulus is received, the power of conduc- 
tivity of the heart muscle is not sufficient to transmit the 
stimulus to the ventricles. In this latter case, a few auricular 


beats might occur. But receiving no arterial blood, the heart 
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stimula- 


furthes 


inuscle Would quik kly become insensible to 


tion. Death is the result. 


At autopsy, the veins should be open and the heart should 


contain more or less blood. ‘This condition is confirmed at 


autopsy. 
Condition 111. 
mentioned in conditions | and I] may successively develop. 


Various degrees of pressure between those 


These varying pressures would produce varying degrees of 
venous obstruction which would cause symptoms ranging in 
intensity from slight dyspnoea to profound unconsciousness, 
from which the patient would revive on falling to the hori- 
zontal position. 

Left side-—On account of anatomical relations, only in a 
portion of the cases will an extensive area of the inferior cava 


be directly exposed to the pleural pressure. In these cases the 


effect of sitting up would be the same as above described. But 
when the cava is only slightly exposed, the effect weuld be 
The column 
This 


would cause a slight increase of pressure on the heart which 


minimal and the vein only slightly obstructed. 
of fluid affecting the heart would be slightly increased. 


with the effect on the vein would tend to further compress the 


heart and shut off the flow of blood. In order to get the 
greatest effect of this change of pressure the pleural pressure 
would have to be more nearly equal to the venous pressure 
than was necessary in the right side. If the veins were just 
about to be closed by the pleural pressure, the slight increase 


he same effect as described for 


on the left side would have 
the right. 
result would be syncope. 
fatal effects from left effusions were less frequent than from 


If the difference of pressures was greater, the 
Clinically, it has been found that 


right (Leichtenstern). 

On the first thought it would appear that so slight a 
change in pressure, as represented by the variable, could not 
produce so great a change in the circulation. But it must be 
remembered that the venous pressures are nearly zero under 
normal conditions and are not subject to great changes in 
So when expressed in the 
Again, coming at the time de- 


pressure. percentage, variable 
would be relatively great. 
scribed, the variable is the balance of power which, often insig- 
nificant in itself, determines subsequent conditions. 


Pathological Conclusions.—Sudden death in some cases of 


pleurisy with effusion, on changing position, is preceded by 
dyspnoea, irregular pulse, and general anaemia caused b; 
collapse of the venae cavae and heart; and is due to failure 
of the venous congestion to compensate the constant variable 
hydrostatic pressure. 

Clinical Conclustons.—1. Dependent as it is on one phys 
ical factor (pleural pressure) the venous pressure affords a 
reliable sign of the intrapleural pressure. Changes in the 
degree of venous pressure show the activity of the lesion pro- 
ducing the effusion, either increasing or decreasing, especially 
after the walls of the cavity are stretched. Maximum venous 
pressure heralds the approach of a period of unstable venous 
compensation, or the beginning of a failure of the veins to 
During this period the patient is exposed to 


a 


compensate. 
attacks of syncope, sudden death on changing position, or to 
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sudden death from a rapid rise of factor (A) of the pleural 
pressure. 

2. During this period the necessary precautions should be 
taken to prevent unnecessary change in the position of the 
patient—a horizontal position should be maintained. 

3. Maximum venous pressure is a signal for immediate 
interference, tapping. 

}. The importance of the venous pressure suggests a gen- 
eral application, by clinicians, of the present methods for 
measuring venous pressure, to all cases in which venous con- 
gestion is present, for the purpose of determining the range 
of pressure in each pathologica] condition. 

In cases of sudden death, the clinician should remember 
the success following continued stimulation of the heart in 
experiments in physiological laboratories, when the heart has 
failed; and should apply, over a number of hours, and so far 
as possible, the same measures to the human heart. By so 
doing, a portion, at least, of these cases might be saved. The 
first step is to reduce the pleural pressure and increase the 
venous. Turning the patient on the affected side and nearly 
in a perpendicular position, would serve to transfer the varia- 
ble from the cava to the outside wall of the pleural cavity 
and to add to the venous pressure the column of blood in the 
large veins. This change in pressure would add much to the 
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effective force of the venous pressure, and might, with the aid 
of the stronger heart stimulants, revive the heart. Artificial 
respiration would, at least, slightly change the small amount 
of blood which might be forced through the lungs to the left 
heart. At this stage arterial blood would materially aid in 
further reviving the heart. If by these means the heart begins 
to act feebly, the next step is to remove a little fluid from the 
pleural cavity, a few cubic centimeters. If too much fluid is 
removed the heart will not be able to do the increased work. 
As the heart is better supplied with blood and increases in 
strength, more fluid can be withdrawn. Repeated withdrawal 
of small amounts of fluid, until the venous pressure falls 
below the maximum pressure, is indicated; after this the 
heart is better supplied with blood and more capable of per- 
forming its increased work. Later the fluid may be with- 
drawn in larger amounts. 
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PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS MEDICAL SOCIETY. 
October 7, 1907. 


The meeting opened with the election of Dr. J. M. T. 
Finney as president and Dr. R. I. Cole as secretary of the 
society for the ensuing year. 


|. Exhibition of Cases. Dr. EMERSON. 


Dr. Emerson reported three cases where the patients had 
received small doses of thyroid extract to arrive more cer- 
tainly at a diagnosis of Basedow’s disease. The principle is, 
that by feeding a patient who possibly has Basedow’s disease 
with very small doses of thyroid extract, an outspoken condi- 
tion of exophthalmic goitre may result. Heretofore clinicians 
have always used thyroid extract in large doses for an im- 
mense variety of symptoms and diseases and they have studied 
its effects pretty thoroughly. In so doing it they noticed that 
some patients suffered from the effects of the drug even after 
small doses. This event suggested to Dr. Emerson the possi- 
bility that such patients were perhaps affected with an unrec- 
ognized exophthalmic goitre. 

Case I was that of a man, 24 years of age, who came under 
observation complaining of nervousness and loss of weight. 
His cardinal symptom was a constant, ill-defined feeling of 
apprehension of impending disaster. He had no tachycardia, 
no struma and no tremor. He had positive Von Graefe, 
Moebius and Dalrymple eye signs. He was accordingly given 


5 grains of thyroid extract, three times a day for three days. 
After the first dose there was an immediate increase in the 
pulse frequency which continued until it had reached 120. 
Upon cessation of the medication the tachycardia and in- 
creased nervousness continued. The patient underwent a par- 
tial thyroidectomy which resulted in the disappearance of his 
symptoms and recovery of his weight. This case seemed to be 
a positive therapeutic test of the existence of Basedow’s 
disease. 

Case II, a female, aged 20, was admitted to the hospital, 
complaining of pains throughout the body and nervousness. 
She had been in this condition for two years. She had 
exophthalmos and a positive Von Graefe’s sign. After the 
first small dose of thyroid extract her pulse dropped to a 
very low point. Medication was discontinued and the pulse 
returned to normal. The dose was then repeated with a con- 
sequent drop in the pulse, which remained low. Here the 
result was the reverse of that in case 1. The thyroid remains 
free and the eye symptoms are indefinite. The case resembles 
myxoedema more than Basedow’s disease. 

Case III, a female, aged 30 years, was admitted to the hos- 
pital complaining of palpitation of the heart, night sweats, 
weakness, and feelings of apprehension and dread that have 
continued during the last five years. She had a fulness of the 
neck for eight years, which has not increased in size. Her 
pulse was about 100. Upon the administration of 5 grains 
of thyroid extract, three times a day, her pulse rose at once 
and fell soon after the dose was stopped. This was a positive 
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test. ‘This test has been made in 21 cases: in cases not sus- 


pected there have been no results. In certain cases, those ot 
chronie nephritis among them, there has been an increase of 
the pulse and positive eye signs. In cases with enlarged gland 


the result has been positive. 


DISCUSSION. 


Dr. MacCattum.—There is an idiosyneracy to thyroid 


extract. It is agreed that there are certain effects in every 
case of thyroid extract feeding. The pathological changes 


in case | were not absolutely characteristic of exophthalmic 
goitre. ‘The pathological test must be important. 

Dr. Barker.—I am convinced that thyroid extract is of 
some help in clearing up the diagnosis at times, especially 
when there is no tachycardia. Iodo-thyrin or iodin will act 
in the same way. Bear in mind that intolerance to iodin may 
be a sign of Basedow’s diseases. ‘The psycho-neurosis is of 
vast importance in diagnosis and is suggestive if met with. 
Many patients come in, complaining of psychasthenia or neu- 
rasthenia and on removal of one half of the thyroid patients 
are rid of the symptoms. In a certain proportion of cases the 
symptoms are due to a thyreosis. 


il. Anuria and Nephrostomy by the Ureter. Dr. KELLY. 


Dr. Kelly reported a case of anuria which he had treated by 
a new method—that of ureteral catheterization. 

The term anuria is widely applied to cases whose cause is 
not so obvious, Real anuria is quite rare. A tumor, more 
particularly a sarcoma of the pelvis may cause true anuria. 
A post-operative anuria occurs if the ureter be accidentally 
tied off. 
supervene. 

The particular case reported was that of a woman, aged 32 


Where only one kidney exists much graver symptoms 


years, who underwent a hysterectomy for cancer. There was 


unusual handling of the ureters at operation. A post-opera- 
tive cystitis occurred, characterized by much pus and B. coli 
There 


was a rapid recurrence of the tumor especially in the broad 


in the urine, and a uretero-vaginal fistula developed. 
ligament on the right side. On March 4, the left kidney was 
secreting twice as much as the right. Analysis of catheter- 
ized specimens showed 2 to 3 per cent of urea from the left 
kidney, but only 0.12 per cent from the right. The specific 
gravity was 1030 for the specimen from the left kidney, 1003 
from the right. There was pus from the right kidney. It was 
accordingly believed that the right kidney had been almost 
The right 


kidney was removed through a posterior lumbar incision. It 


entirely destroyed and operation was decided on. 


was three times its normal size and completely destroyed. 
Gradual anuria from the left kidney ensued. The urine 
became of a very foul odor. On March 21, there was no urea 
in the specimen. Ordinary therapeutic measures proved 
futile. There was a terribly fetid pus that came from the 
bladder. Since there was no pain, it was to be assumed that 


no pinching off of the ureter had occurred. The patient’s 


mental condition was excellent, but she had general anasarca. 
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In the hope of stimulating secretion the left ureter was 
There was an immediate secretion: 15 ce. in 


after 10 minutes, 10 cc. to the minute; for 


catheterized. 
the first minute; 
the first hour, an average of 8 cc. to the minute. This urine 
was clear and normal. For the first five hours there was 
2200 ce. of urine with a urea content of 1614 grammes. The 
When the 


catheter slipped out there was immediate suppression. On 


catheter entered easily, indicating no obstruction. 


re-introduction of the catheter an obstruction due to cancer 
was found at the vesical end of the ureter. 

From March 21, to April 20, the kidney secreted enorm- 
ously and the anasarca disappeared. The patient developed a 
B. coli and pyogenic infection, and finally succumbed to her 
disease. She was always comfortable with the catheter in 
place. 

At the conclusion of Dr. Kelly’s talk, Dr. Burnham dis- 
cussed the etiology of anuria. In general the cause may be 
obstruction in the urinary 
tract ; local conditions of the kidney such as nephritis, ete. ; an 
angio-neurosis ; or a general circulatory disturbance. In any 
case of anuria, after trying ordinary measures without avail, 
we should employ ureteral catheterization as a diagnostic or 
a therapeutic measure. 


traced to one of four conditions: 


1Il. Eclampsia without Convulsions. Dr. SLEMmoNs. 


Published in the Johns Hopkins Hospital Bulletin, Novem- 
ber, 1907. 
October 21, 1907. 


Dr. Finney presiding. 


1. Presentation of Cases. Dr. CUSHING. 


Dr. Cushing exhibited a patient, a young woman who had 
received a severe injury of the head in an automobile accident. 
Immediately after the injury, the patient showed symptoms 
of concussion of brain, but she recovered from these within an 
hour, when she became conscious and responsive though nau- 
seated and complaining of headache. At this time her pulse 
was not slowed and there was no oedema of the eye grounds: 
her systolic blood pressure was 115 and she was vomiting. 
During the next forty-eight hours symptoms of increasing 
intra-cranial pressure developed and fracture of the base of 
the skull was definitely diagnosed. On the third morning 
after the injury the patient showed marked oedema of both 
eye grounds, was bleeding from the left nostril and left ear, 
and had a left hemi-facial palsy. Dr. Cushing now per- 
formed a subtemporal decompressive operation, finding at 
operation a sub-dural as well as an extra-dural clot together 
with fluid in the sub-arachnoid spaces. He evacuated this 
and left a drain to the sub-dural clot. Very soon after opera- 
tion the symptoms disappeared. After removal of the drains 
a cerebro-spinal fluid leak persisted for ten days, when the 
Three hours after closure there was begin- 
ning oedema of both retinae. At present there is a considera- 
ble protrusion of the soft parts at the site of operation, but 
Dr. Cushing does not doubt that if operation had not been 


wound was closed. 
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resorted to, the patient would still be having pressure 
symptoms, 

Dr. Cushing reported a second case that developed pressure 
symptoms after injury to the head, where the same operation 
was performed and the patient became normal four or five 
days after operation and has remained perfectly well since. 
This year he has performed the decompression operation 
almost invariably after fracture of the base because nearly all 
the symptoms are due to intra-cranial pressure. 

‘the important considerations in this procedure are that it 
gives the surgeon a definite way of attacking what have been 
heretofore considered pretty hopeless cases—fracture of the 
base with haemorrhage. Dr. Cushing thinks that except in 
very serious laceration of the brain the outcome after decom- 
pression will be more favorable. The subtemporal route is 
advantageous because it discloses the more frequent haemor- 
rhage from the middle meningeal and it is the tips of the tem- 
poral lobes that are most likely to be lacerated. Heretofore 
the post-traumatic neuroses were distressing features after 
recovery from the injury: most neurologists believe that 
decompression is most apt to do away with their occurrence. 
In the past, eighty per cent of the patients with basilar frac- 
ture in the Johns Hopkins Hospital died. Better results are 
to be looked for with operation. 


DISCUSSION. 

Dr. Tuomas, Boston.—Our experience in Boston has been 
practically the same. Any decompressive operation has been 
followed by relief from pressure symptoms. I think that Dr. 
Cushing’s idea of preventing post-operative neuroses is too 
optimistic. I have seen many peripheral nerve injuries after 
basal fracture. I have seen right sided palsy of the third 
nerve, together with complete optic palsy, the third nerve 


getting well. 


ll. The Effect of Pressure on the Stethoscope on the Intratho- 
racic Sounds. Dr. CHas. P. EMERSON. 


The speaker emphasized the importance of pressure exerted 
on the stethoscope during auscultation in changing the inten- 
sity and the quality of the heart sounds. In some cases of myo- 
carditis with rather faint heart sounds, these cannot be heard 
if even a slight pressure is made against the bell of the stetho- 
scope, but are distinctly heard if the instrument merely rests 
on the chest wall. The same thing is well recognized by those 
who listen for the foetal heart beat, since they almost without 
exception place the unaided ear against the mother’s abdomen. 

In explaining this, the speaker emphasized the difference 
between the transmitted sounds, which are always faint, and 
the sounds produced at the surface of the chest and abdomen, 
which act as a sounding board. The latter sounds are damp- 
ened by the pressure of the stethoscope. Some sounds, espe- 
cially the blow of aortic insufficiency and the high pitched 
rales, are better heard if a little pressure is exerted, since for 


them one must depend on transmitted sound. The rumble of 
the Flint murmur and that of slight mitral stenosis is easily 


dampened by a little pressure. 
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The properties of the chest as a musical instrument were 
illustrated by the metallic tinkling of pneumothorax. As a 
rule these sounds are distant and very faint; while in rare 
cases they can be heard at some distance from the bed of the 
patient. 
across the room. This striking intensification of the sounds 


Some heart murmurs can be heard at times even 
is without doubt due to the chest acting as a consonating 
cavity. The effect of the chest in resonance is well heard in 
amphoric breathing. 

Lastly, the speaker emphasized the importance of the shape 
of the bell of the stethoscope in modifying the sounds heard. 
lll. A Lantern Slide Demonstration of the Hystopathology of Ex- 

perimental Urticaria Factitia. Dr. Gmcnrist. 

Dr. Gilchrist gave a lantern slide demonstration of the 
microscopic features of urticaria factitia. He examined 15 
cases of the disease, producing the artificial wheal by drawing 
down the finger nail or the blunt end of a pencil rather 
sharply over the skin. 

A portion of the wheal was excised usually after 10 or 15 
minutes had elapsed. 
sections were taken after 5 hours’ and 24 hours’ duration. In 
one case portions were excised after 2, 5, 8, 15, 25, 40, and 60 


In two cases of spontaneous wheals 


minutes. 

Sections of the wheals from the severe cases showed: 
marked oedema of the connective tissue and of the connective 
tissue cells; profuse emigration of polymorphonuclear leuco- 
cytes from the venules of the papillary and middle layers of 
the corium, and in some cases as deep as the subcutaneous tis- 
sues; pronounced fragmentation of polymorphonuclear leuco- 
cytes and fixed connective tissue cells ; emigration of lympho- 
cytes, apparent increase in the number of mastzellen; and 
swelling of the cells of the sweat glands. The lymphatic ves- 
sels were markedly dilated, especially deep in the corium and 
The fragmented nuclei 
seem to be taken up by the lymphatics. The epidermis re- 
mained practically normal. 


near the periphery of the wheal. 


Sections from older wheals (one hour) did not show as 
much fragmentation, but still many polymorphonuclear leuco- 
cytes were scattered throughout the tissue. Sections from 
milder cases showed a much less severe type of the same 
phenomena. 

In one severe case of urticaria factitia where the wheal was 
excised after two minutes had elapsed there was present frag- 
mentation of nuclei which seemed to demonstrate death of 
cells preceding the inflammation. 
morphonuclear leucocytes were nearly all fragmented almost 


In another case the poly- 


directly after leaving the blood vessel. In nearly all the cases 
the wheals disappear in about one hour. The pathological 
picture is undoubtedly one of typical acute inflammation. 
The nuclear fragmentation is as remarkable as that pro- 
duced by diphtheria toxin. 

The only explanation that appears to be feasible is that 
some toxin is circulating in the blood and when a wheal is 
produced some of the toxin is set free, producing necrosis fol- 
lowed by acute oedematous inflammation of the whole corium, 
accompanied by marked nuclear fragmentation. 
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1. Exhibition of Cases. Dr. THAYER. 


Dr. Thaver reported the clinical history of a case of acute 


‘llow atrophy of the liver, The patient was a colored woman, 


admitted to the hospital on October 7, 190% 


oU years O- age, 


in a state of coma. For a month previous she had been com- 
in the extremities, weakness, and a constant 


During this period she had had 


plaining of pain 


pain 10 { 


le epigastrium. 
occasional vomiting, especially after meals, while her appetite 
remained normal and she apparently slept well. During the 
last two weeks previous to her admission to the hospital, the 
symptoms increased in severity and the patient spent much 
of her time in bed. Five days before admission to the hospi- 
tal, the patient came to the dispensary for treatment, when it 
was noted that the liver extended two fingers’ breadths below 
On October 


the costal margin in the right mammary line. 


5, the patient became unconscious at her home. She exhibited 
great restlessness, tossing her head about continually. On 
admission to the hospital it was noted that the patient was in 
deep coma, the pulse 19 to the quarter minute, the sclerae 
moderately jaundiced, the respirations quiet as though the 
patient were asleep, and the patient making chewing move- 
ments with the jaw. There was lateral nystagmus. Her rest- 
lessness increased and she developed marked air hunger. She 
remained unconscious with repeated convulsive movements 
and died on October 10. On October 7, Dr. Thayer made the 
note that the liver was not enlarged; on October 9, that the 
area of dulness of the liver was very small, especially that of 


} 


the left lobe. There was no liver dulness to the left of the 


midline at the time this observation was made. Besides the 
extreme rarity of the condition the point of interest was that 
during the last week of life a definite progressive diminution 
of liver dulness was noted at several successive examinations. 

This is the third case of acute yellow atrophy in the history 
of the Johns Hopkins Hospital. The clinical diagnosis was 
based on the coma associated with convulsions and the pro- 
eressive reduction in the size of the liver dulness. 

Morgagni was perhaps the first to report a case of this dis- 
ease. His report was based on an observation of Valsalva. 
In 1843 
Richard Bright in 1836 described several cases as typifying a 


Rokitansky gave the first pathological account. 
condition of inflammation of the liver. 

Dr. MacCallum reported the pathological findings in this 
case. The anatomical diagnosis substantiated the clinical 


l 


diagnosis, that of acute yellow atrophy. The liver was only 


one half normal size, weighing 840 gms. Atrophy of the 
organ was particularly marked in the left lobe, which was 
reduced to a thin, elastic, film-like structure. 

Dr. Voegtlin took up the chemical aspect of the case. The 
urine, voided by the patient during the day previous to death, 
was examined. In accordance with the results obtained by 
other investigators it was found that the ammonia ratio was 
This together with a 


very much increased above normal. 
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high organic acidity and the typical air hunger pointed toward 
an acid intoxication. The presence of tyrosin and leucin 


could not be demonstrated. The substances therefore have 
not the diagnostic importance that some authors ascribe to 
them. For diagnosis the high ammonia ratio (15 to 25 per 
cent) may turn out to be of some value, as it has been so 
proved by Dr. Williams in cases of toxaemia of pregnancy 
and pernicious vomiting. With pregnancy ruled out, the 
high ammonia ratio associated with jaundice would in a given 
case be highly suggestive of acute yellow atrophy of the liver. 
The faeces were too small in amount for analysis. The 
amount of liver that was analyzed weighed 770 grammes. It 
contained 78 per cent of water, 6.6 per cent of fat and only 
traces of alyeogen, 

The fat content of the liver was thus found to be only 
slightly increased (about 3 per cent is normal) whereas in 
this disease the liver usually contains a high excess of fat. 
The small amount of glycogen found supports Rosenfeld’s 
theory that fat from other parts of the body is deposited in 
the place of glycogen where liver necrosis exists. The activity 
of the ferments was tested and some interesting results were 
obtained which will be worked out more extensively in the 


near future. 


Il. Exhibition of Pathological Cases. Dr. MacCaLium. 


Dr. MacCallum reported the case of a white man, aged 50, 
whose autopsy revealed the cause of death to be rupture of the 
wall of the heart and consequent haemo-pericardium. The 
patient had a clinical history of having experienced attacks 
of syncope eighteen months before death. He was perfectly 
well subsequently until forty-five hours before death, when 
after violent exertion he suffered pain in the region of the 
heart. The pain persisted together with attacks of bradycar- 
dia between which the pulse rhythm would be normal. At 
times the pulse was as low as 29 to the minute; there were no 
extra systoles, and no enlargement of the heart on percussion. 
Several epileptiform convulsions supervened before death. 
At autopsy the pericardium was found to be filled with blood 
which was partly clotted: in places the clot was fully 1 cm. 
thick. There was a ragged hole in the anterior wall of the 
eft ventricle, about 1 cm. to the left of the vein that corre- 
sponds to the interventricular septum. Some blood clot was 
adherent to and extended into this ragged opening. The 
interventricular septum throughout its entire extent was 
opaque, of a grayish ochre color and was evidently necrotic. 
This appearance extended to within 1 cm. of the pulmonary 
orifice where it was sharply marked off from adjacent normal 
heart wall. The wall of the left ventricle was greatly hyper- 
trophied, but its tissue was not abnormal. 

The trabeculae were opaque and frequently broken through. 
In the angle between the wall of the ventricle and the septum 
was a hole, through which a probe was passed until it extended 
through the opening on the anterior surface of the heart. 
Both coronary arteries were markedly sclerotic. The anterior 
descending branch of the left coronary artery was completely 


occluded by a thrombus, 3.5 cm. from its orifice. The 
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sey of events has evidently been: coronary sclerosis, 
thre vosis of the left descending branch, iniarction of the 
interventricular septum, rupture of the heart wall, haemo- 


peri Littit al. 


iil. A Theory of Vagus Inhibition. Dr. HoweLt and Mr. DUKE. 


(lie authors reported a series of experiments, made chiefly 


upon the isolated heart of a dog, in which it was shown that 





nhibition of the heart through the vagus nerve is accom- 
panied by an output of potassium from the substance of the 
heart. 

The method used in these experiments was as follows: 
The isolated heart was kept beating by a supply of warm 
Locke’s solution, fed into the coronary arteries under oxygen 
pressure. The inflow canula was placed in the brachio 
cephalic artery: and the other branches of the aorta and the 
aorta itself, at the level of the first intercostals, were tied off, 
thus directing the flow into the coronaries. The venous out- 
flow from the heart was caught through a canula, inserted 
into the superior vena cava and penetrating into the right ven- 
tricle. ‘Two supplies of the Locke’s liquid were used. One, a 
large stock supply of about 8 litres, was used in first isolat- 
ing the heart and in maintaining the circulation in the inter- 
vals between stimulations of the vagus. The other supply 
consisted of about 75 cc. of the liquid and this was run 
through the coronary arteries after each inhibition of the 


NOTES ON 


The Prevention of Infectious Diseases, being The Lane Lectures 
delivered at Cooper Medical College, San Francisco, in Au- 
gust, 1906, and revised for publication. By Joun C. M’VAIL, 
M.D., D. P.H., ete. Price, $2.75. (New York and London: 
Vacmillan & Co., Limited, 1907.) 

This volume is the modified and extended form in which the 
Lane Lectures delivered at Cooper Medical College, in San-Fran- 
cisco, during August, 1906 have been presented to the public. 
They are of great value as another record of the fruits of an 
endowed lectureship, the number of which is increasing slowly 
in this country, and as the opinion of one of the best public 
health officers of Scotland, concerning modern methods of com- 
batting infectious diseases, and the definite lessening of the mor- 
tality from such diseases as a result of improved sanitary meas- 
ures. The author is the county medical officer for two important 
medical districts in Scotland, and speaks from a rich storehouse 
of personal experience. There are in all ten lectures, the first 
being devoted to public health organization in Great Britain, the 
others to the prophylaxis of certain diseases, two lectures, how- 
ever, being given up to typhoid or as M’Vail more frequently 
speaks of it, enteric fever. The lecture on typhus fever is ex- 
tremely interesting historically, and is the only chapter which 
fails to have a direct bearing upon preventive medicine in 
America, since of all the diseases treated in detail, typhus fever 
is the only one not represented in this country. In typhus the 
author brings out with great clearness the practical disappear- 
ance of the disease as a result of cleaning up some of the evil, 
foul districts in the cities of Scotland, and makes the interesting 
suggestion that fleas may have been the carriers of the unknown 
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heart. Usually tl eart was inhibited seven or eight times 
so that the special supply at the end had been irrigated 
through the heart seven or eight times. Specimens of this 
solution were taken for analysis and the results were compared 


with those obtained from the stock solution which had been 
circulated through the heart only once. Control experiments 
were made in which a small supply of the liquid was irrigated 
through the heart eight or more times without stimulation of 
the vagus, or with stimulation of the accelerator nerves. 

The results of these experiments have shown conclusively 
that inhibition of the heart through the vagus causes a change 
in the heart substance such that a soluble potassium com- 
pound is liberated and is given off to the circulating liquid. 
The analyses showed that the potassium contents of the circu- 


1 


lating liquid might be increased as much as 29 per cent, and 
it was estimated that each stimulation of the vagus liberated 
0.4 to 0.5 mgrm. of potassium. The authors interpret their 
results to mean that the inhibitory impulses through the vagus 
cause a dissociation of an indiffusible potassium compound in 
the heart with the liberation of potassium in diffusible form. 
Assuming that this liberation takes place in the auricles or 
in a part of the auricles, enough potassium may be set free 
by the vagus to give potassium inhibition. In connection 
with other similarities known to exist between the conditions 
of vagus inhibition and potassium inhibition their experi- 
ments were offered as direct evidence for the theory that vagus 
inhibition is a case of potassium arrest. 


NEW BOOKS. 


virus. No special attention is paid to cholera, which is as little 
feared in Great Britain as in America, and probably for the 
Same reason, there is no detailed consideration of the methods 
of prevention of malaria and yellow fever. The diseases—plague, 
measles, scarlet fever, diphtheria, smallpox, and tuberculosis— 
are treated in great detail, and in a very interesting manner. 
The book is well illustrated and contains a number of valuable 
charts, showing especially the diminishing mortality from tuber- 
culosis and typhoid fever in England and Scotland In dealing 
with plague, the author is keenly alive to the great advances 
which have been made in the etiology of this disease, and he has 
succinctly presented the evidence now at hand as to the réle 
which the flea plays in its spread. In discussing the reasons 
why plague in earlier times raged so fiercely in Great Britain, 
and yet failed to get a permanent foothold there at the time of 
the last visitation in Glasgow, the author points out that the black 
rats formerly common in England and Scotland, mus rattus, 
with its Pulex cheopis which bites man, have been supplanted 
by the brown rats, mus decumanus, with its Ceratophyllus fas- 
ciatus, which does not bite man. The particular flea, therefore, 
which carries plague from rats to man is absent from England 
now, and even if the rats should become infected, London need 
not fear a repetition of the great plague of 1665. 

In the chapter on Smallpox the influence of vaccination upon 
the incidence of the disease is well brought out by the fact that 
smallpox is at the present time a disease which may attack 
persons of all ages, spasmodically, whenever an unprotected popu- 
lation grows up, while before the Jennerian era, it was the 
prevailing disease of childhood, which no one could hope to 
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escape absolutely, and from which a very considerable propor- 
tion of children would surely die. 
Unfavorable criticism of the book can be offered in only one 


the prevention of typhoid fever 


to the subject of 


In the treatment of 


attention 


respect 


little or is paid chronic bacillus 


which is the only adequate explana- 


no 
carriers, the recognition of 
tion of the origin of many small epidemics and isolated cases. 
Despite this fact the subject of typhoid fever is handled in a 
thoroughly valuable manner, and the volume can be most highly 


recommended to the medical public. 


d Feet. 


(Phila- 


Variation of the Bones of the Hards an 
Price, 935.00. 


A Clinical Atias. 
By Tuomas Dwient, M.D., LL. D., ete. 
delphia and London: J. B. Lippincott Company.) 

Both to anatomists, who are especially interested in osteology, 
alone of interest, but of 
authority in osteology, 
which it has 

There are 


and to surgeons, this atlas will be not 
real help. Dr. Dwight recognized 
and in this book gives to the profession a 
long needed, and which did not exist in 
several classical works on the same subject in German, but these 
are unknown to the majority of men by whom this new volume 
will be The illustrations are excellent, and the 
accompanying text is brief but clear and sufficient. All that is 
to be regretted is that the price of the book will prevent its 
reaching as many doctors as it should. To who have to 
X-ray photographs of the hands and feet this atlas will be 
R. N. 


is a 
work 
English. 


welcomed. 


those 
study 
invaluable. 
Disorders in Childhood. By LE&onarp G. 
M.D., F.R.C.P. Oxford Medical Publica- 
(London: Henry Frowde, and Hodder & 


Nervous 
GuTuriz, M. A., 
tions. Price, $3.00 
Stoughton, 1907.) 

This is an admirable book upon a too little considered subject 

importance to the health of children and its appear- 

ance in the age of over-stimulation and educational 
strain is most timely. It would be well for the future of many 
nervous children if this work could be placed in the hands of 
teachers and family physicians so that parents might be properly 

The author wisely believes that nervous instability 

is an individual instability rather than a general one 

all children, or in other words that childhood is not 


Functional 


of actual 
present 


instructed. 
in children 
common to 


necessarily a period of peculiar stress except among neurotic 
children. He believes that nervous instability may manifest 
itself in a variety of modes, as for example in a lack of co- 


ordination between the higher and the lower centres or defective 
control of the lower by the higher centres or an abnormal ex- 
plosiveness, an exuberant may be called of the 
nervous system or an explosiveness combined with fatigue ex- 
finally neurasthenia with irritability and exhausti- 
parts of the cerebro-spinal system. He further 
in neurasthenia in childhood there exists an abnor- 


energy as it 


haustion or 
bility of all 
believes that 
mal capacity for feeling emotions and points out very lucidly that 
the individual neurasthenic may be of the unrestrained emotional 
type, or on the other hand, of the restrained emotional type, and 
yet that both of these types may have an equally abnormal emo- 
tional susceptibility. All will concur in his statement that most 
functional neuroses are of physical origin, and in the conclusion 
that neurotic children require to be kept as free as possible from 
psychical influences of a disturbing character. The chapters on 
the hyper-sensitiveness of neurotic children and especially the 
sections “ Appetite and Dislike,” “ Fears of Neurotic Children,” 
and “ Fretting and Homesickness ” In 
speaking of the disorders of sleep he makes the very sensible 
remark that early should be early risers. Children 
who are sent to bed at 5 p. m. can hardly be expected to respect 
the quiet of people who desire a 9 a. m. breakfast, and surely 
waking hours in 


are very suggestive. 


wakers 


not to be condemned to spend several 


ought 


HOSPITAL 


| 


| 


| 








No. 203 


BULLETIN. 


bed. The author’s remarks about the use of tobacco, cigarettes, 
alcoholics, and tea and coffee are very wise. These stimulants 
and narcotics are not needed by children, and they are better 


without them, but it is not wise to go to the extreme employed 
by many in their denunciation. 

on mental and educational 
extremely sensible. The average boy with little desire for study 
and great capacity for sports is not in any danger of over-study 
and consequent overstrain. It is only the neurotic and abnorm- 
ally constituted child who is susceptible to such over-stimulation, 
and should be guarded against it by parents, teachers, and 
physicians. He points out that many of the evidences of over- 
strain, such as headaches and digestive disorders, disappear upon 
a correction of anomalies of refraction and regrets that all do 
not so disappear. The latter part of the book deals with such 
interesting disorders as primary dentition, spasmodic affections 
(convulsions), spasmodic asthma, chorea, and the various tics. 
All of these chapters are good, but the latter is especially so. 
The book opens up new fields of thought to all who have any- 
thing to do with the health, training, and education of children. 


His observations overstrain are 


he 


Surgery: Its Principles and Practice. In five volumes. By 66 

surgeons. Edited by W. W. Keen, M.D., LL. D., 

Ena. and Eprn., Professor of the Principles 
of Surgery and of Clinical Surgery, Jefferson Medical Col- 
lege, Philadelphia. Volume II. Octavo of 920 pages, with 572 
text-illustrations and 9 colored plates. Cloth, $7.00. (Phila- 
delphia and London: W. B. Saunders Company, 1907.) 

It is probable that the name of the editor of a system of 
surgery or medicine, does more to secure its acceptance by the 
profession at large than anything else concerning the work. 
It would be interesting to know how far such an editor holds 
himself in any way sponsor for views expressed by his contribu- 
This seems to the reviewer of special moment in a surgery, 


eminent 
Hon. F. C. S., 


tors. 
where a brilliant surgeon as contributor may advocate an opera- 
tion which the editor from his wide experience knows to be less 
good than some other. The reviewer does not mean to imply 
that he has noted any such possible conflict of views in this 
system, but it would seem to be a danger that would be more 
likely to occur in a system of surgery than one of medicine. In 
all systems there is unevenness in the quality of the articles— 
those best fitted to write are unable to do so for one 
reason or another, so that in any system some articles will be 
far superior to others. On this account the productions of indi- 
vidual authors have their distinct advantages, and are far more 
easily reviewed. Dr. Keen has the assistance of able 
men, and his system will undoubtedly rank as one of the best 
That the call for this work can 
be large seems doubtful—it is too costly, and the surgeon of 
large practice must needs have monographs. To those who like 
systems and desire to buy one, this one can be warmly recom- 
it has many illustrations of a good quality to add to 
R. N. 


many of 


secured 


of those on surgery of to-day. 


mended 
its value. 


CHARLES E. Simon, B.A., 
(Philadelphia and 


A Manual of Clinical Diagnosis. By 
M.D. Sixth edition, thoroughly revised. 
Vew York: Lea Brothers & 1907.) 

The author has revised this book so that now 

material without any its 

every way up to date. The question which arises is, should a 

book of this size be so comprehensive? It deals with the chemis- 

try and microscopy of all the body fluids, secretions, transudates, 
analysis, and also purports to 

cover all of clinical parasitology. Is such a 

book safe in the hands of a medical student? Should not these 

subjects be covered by at least two volumes, or perhaps by three, 
each of the we wish to bear witness 


Co., 
it contains the 
increase in size. It is in 


recent new 


even milk 
bacteriology and 


and exudates, and 


size of this one? While 
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to the value of Dr. Simon’s book, the pioneer in this field, we 
would emphasize that the worker who depends on text books 
of this nature cannot be quite “ safe,” for descriptions of chemical 
methods admit of scarcely any condensation, and it is just as 
important to know what the object under the microscope isn’t, as 
what it may be. 


Modern Surgery: General and Operative. By J. CoHatMerRs DaCosta, 
M. D., Professor of the Principles of Surgery and of Clinical 
Surgery in the Jefferson Medical College, Philadelphia. Fifth 
revised edition, enlarged and reset. Octavo volume of 1283 
pages, with 872 illustrations, some in colors. Cloth, $5.50. 
(Philadelphia and London: W. B. Saunders Company, 1907.) 


The five editions of this work prove that it has been a welcome 
addition to the over-burdened shelves of the surgeon, and this 
is perhaps the best compliment that could be paid to Dr. DaCosta. 
One undoubted reason that this surgery has proved a success, 
beyond its original intrinsic merit, is that it has really been 
kept up to date. In the present fifth edition much new and 
important matter has been added, in the descriptions of opera- 
tions which were known but to a few when the fourth edition 
was published. Many of the old sections have been “ altered, 
corrected, or expanded,” so that the young surgeon can here 
find in a well printed and illustrated volume not only the per- 
sonal views of an able surgeon, but the necessary information 
to guide him safely in his practice. For a longer review of this 
work, the reader is referred to the criticism which appeared in 
this journal, in April, 1904. R. N. 


The Treatment of Disease: A Manual of Practical Medicine. By 
ReyNotp Wess Witcox, M.A., M.D., LL. D., Professor of 
Medicine at the New York Post-Graduate Medical School and 
Hospital. (Philadelphia: P. Blackiston’s Son & Co., 1907.) 

This volume of almost nine hundred pages is devoted to the 
treatment of disease. There is a discussion of the etiology, pa- 
thology, course, symptoms, unusual features, complications, and 
prophylaxis as well as of the treatment of each disease. These 
sections are clearly of greater length than a mere treatise on 
treatment would need, and hence a more correct title of the book 
would be, “A Text Book of Medicine.” The author speaks of 
“the bacillus typhosus,” “the micrococcus lanceolatus,” etc., and 
anglicizes many chemical terms. 

The paragraphs on “ Treatment” are of course the most inter- 
esting. The author deals with the medicinal treatment in a very 
thorough manner. Possibly he suggests in the lists of drugs 
many which now would better be omitted. At least one might 
get the idea from these sections that each symptom had its dose. 
Such a catalogue of drugs may be valuable for practitioners, but 
hardly safe for students. Our chief criticism is that the author 
emphasizes medicinal treatment, and devotes too little attention 
to mechanotherapy, psychotherapy, etc., wherein lie the chief 
recent advances of our art. 


Modern Medicine: Its Theory and Practice. In original contribu- 
tions by American and foreign authors. Edited by WILLIAM 
Oster, M.D., Regius Professor of Medicine in Oxford Uni- 
versity, England; formerly Professor of Medicine in Johns 
Hopkins University, Baltimore; in the University of Penn- 
sylvania, Philadelphia, and in McGill University, Montreal. 
Assisted by THomas McCrea, M.D., Associate Professor of 
Medicine and Clinical Therapeutics in Johns Hopkins Uni- 
versity, Baltimore. In seven octavo volumes of about 900 
pages each, illustrated. Volume III. Price, per volume, cloth, 
$6.00, net. (Philadelphia and New York: Lea Brothers & Co., 
1907.) 


\ 
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e volumes of this new system of “ Modern Medicine’ 
have now appeared, it is fair to compare it with other similar 
Systems, and to express a definite statement as to its value. 
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This is all the more welcome a task as the reviewer feels that 
the work is an excellent one, and in many ways a most valuable 
contribution to medical literature. There are few works of this 
nature in which flaws may not be picked, individual articles may 
be criticized, or the general arrangement, or the distribution 
of the papers to different authors, but it is not by such question- 
ings that the work must be valued, but only as an entity, and 
as such this system takes rank with the last English system, 
edited by Dr. Allbutt, which received very high commendation 
from those best able to judge of its merits. And as in that 
system many articles are referred to constantly as the best on 
the subject dealt with, so in the future, it is certain articles in 
Osler’s system will be referred to in the same way. 

A third of the present volume is taken up by “ Tuberculosis,” 
dealt with from nearly every point of view. This is not too 
much space to devote to the most important disease which to-day 
afflicts mankind. Weight must be laid upon the necessity of 
teaching doctors to recognize the disease in its early stages, and 
a thorough knowledge of it in all its bearings on morbidity and 
mortality. It is therefore right that this subject should have 
been so broadly handled, and it is to be hoped that many will 
read it from beginning to end. There is some danger that all the 
talk about this disease will make the public tired, but that danger 
must be run, and is not to be considered for a moment in com- 
parison with the immense benefits that are to be won by a 
thorough understanding on the part of the public of the neces- 
sity of controlling this disease. One chapter of this article is 
most especially to be commended—the *athology of Tubercu- 
losis” by Dr. W. G. MacCallum. -athology is to many a dry 
subject, but few who read this paper can fail to be interested, 
and even enthusiastic. The author has the rare capacity among 
medical men of drawing a real picture of the morbid appearances 
he is describing in such a manner as to make the details clear 
to a man of average intelligence, and at the same time he is 
able to present all the important features. If the word “charm” 
may be applied to such a treatment, his method is “ charming.” 

It was a favorite dictum of Osler’s that if a physician knew 
‘ syphilis” he knew all medicine. By this he meant that syphi- 
lis assumed such a protean shape, that if all its forms were 
recognized, the doctor who could do this must be able to differ- 
entiate them from a multitude of other diseases. As syphilis, 
next to tuberculosis, is probably the disease of most significance 
to the human race, it is well that a hundred pages have been 
devoted to it, but it is doubtful whether clear as this article is, 
it is sufficiently expanded to enable a doctor to know all medicine. 

It is interesting to find in this system an article on “‘ Gonococ- 
cus Infections,” a subject which has usually been left to surgeries 
for discussion. But with the modern treatment of vaccines, it is 
right that these infections should find a place in a large work 


” 


on medicine. 

The “ Infectious Diseases’ begun in Vol. II are concluded, and 
“Diseases of the Respiratory Tract” follow, and complete Vol. 
III. Some of the contributors are young men, as yet unknown 
to the profession at large, but men who have had large hospital 
experience, and are sure to become famous as years go on; and 


their papers here are proof of their ability. The competence of 
the other authors is so well established as to need no further 
comment. 

The editing of “‘Modern Medicine” is almost faultless—a few 
of the black and white illustrations might have been omitted, 
but it is hardly worth while to notice such a small point, when 
there are none larger to point to. R. N. 


A Memoir of Dr. James Jackson. By JAMES JACKSON PUTNAM, 
M.D. (Boston and New York: Houghton, Miflin and Com- 
pany.) 

In this memoir Dr. Putnam has set an example which we can- 
not help regretting is not more often followed. He has given 
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us an account of the life of one of the most notable characters 
in early American medicine, and in addition to this an illumi- 
nating description of many of the interesting occurrences in New 
England, and also much of importance in the history of Ameri- 
can medicine, its development and improvement, both as regards 
practice and education. 

The first part of the book deals with the history of the Jackson 
family, one which took a prominent part in the early history of 
the country. Dr. James Jackson belonged to a large family, 
whose history is naturally of more general than of medical inter- 
est The greater part of the volume, however, deals with the 
subject of the memoir. It is no easy task to bring before us the 
characteristics of a man, but it seems to us that Dr. Putnam 
has succeeued to a great degree. This is true not only of his own 
descriptions but also of the well chosen quotations from other 
writers, not the least interesting of which are those from Oliver 
Wendell Holmes. Dr. Jackson’s early life offers no points of any 
special interest. He began the study of medicine with Dr. Holy- 
oke, of Salem, in 1797, and afterwards he was able to spend 
some time studying in London, where he worked at St. Thomas 
Hospital, and with Astley Cooper at Guy’s. Perhaps the leading 
teacher at Guy’s in those days was William Saunders, who had 
considerable influence in the developing of medical teaching. In 
addition Dr. Jackson took a special course of instruction in vac 
cination, which was to bear fruit later on. He tovok the degree 
of Bachelor of’ Medicine in 1802, and of Doctor of Medicine in 
1809. His thesis for the latter was on the Brunonian System. 

He returned to Boston in 1800 and began to practice. He at 
once introduced the question of vaccination, and took an active 
part in support of it. At this time Dr. Waterhouse was carrying 
on an active campaign for the use of vaccination. Dr. Putnam 
gives an interesting chapter on the Harvard Medical School, 
where in 1810, after a reorganization, lectures were begun, Dr 
Jackson giving those on Clinical Medicine. The formation of 
medical societies and the publication of medical journals were 
both important events at this time in which Dr. Jackson was 
interested. In 1812 he was appointed Hersey Professor of Physic 
in Harvard College, in succession to Dr. Waterhouse. Soon after 
this came the foundation of the Massachusetts General Hospital, 
Dr. Jackson being appointed an acting physician. Of the im- 
portance of this and its influence on medicine, it is not necessary 
to speak. 

A melancholy interest attaches to the chapter which gives an 
account of the life of James Jackson, Jr. A number of letters 
from the father to the son are given, written while the latter 
was in Europe. 

Dr. Jackson’s written contributions were fairly numerous, per- 
haps his “ Letters to a Young Physician” are those which are 
best known or should be, and which no medical student should 
be without His essays are also of great interest, especially ‘he 
one on “ Conduct in the Sick Room.” 

Altogether we must congratulate and thank Dr. Putnam for 
this memoir of James Jackson, which has preserved for us the 
personality of a notable figure. 


Trypanosomes and Trypanosomiases. By H. Laveran and F 
MesoriL; translated and enlarged by D. Nasarro, M. D., ete. 
(Chicago: W. T. Keener & Co., 1207.) 


This large book on the trypanosoma diseases is one which 
must be invaluable to the worker in regions where those diseases 
exist for it brings together in concise and very readable form 
practically all the knowledge which we possess at present as 
to the part played by these curious protozoa in disease. The 
book begins with a general review of the history and of the 
geographical distribution of these diseases, and after a chapter 
on the technical methods for their study there is a discussion of 
the general biology and morphology of the parasites. This is 


followed by chapters on parasites in various animals which are 
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not associated with especially important diseases, and then there 
are taken up those conditions, Nagana, Surra, Mal de Caderos, 
Dourine, etc., which have caused such havoc among domestic 
animals in warm countries. In each case the symptoms, patho- 
logical anatomy, character of the parasite, and mode of trans- 
mission are described and the prophylactic and curative measures 
discussed. These latter it is true are as yet most incompletely 
worked out, but recent results with atonyl which are only 
hinted at in this book seem more promising. Of especial inter- 
est it seems is the curative effect of human blood serum in 
such diseases as nagana and surra, from which man is naturally 
immune. The mechanism of this action might be studied more 
closely by the methods so widely used at present. 

Especially full is the discussion of sleeping sickness and its 
transmission by the bite of one of the Glossina flies, which intro- 
duces the trypanosoma gambiense. Great credit is due to the 
British and other observers who have worked out the relations 
of the trypanosomes to this disease in the last few years. 

After this are chapters on the trypanosomes of birds, reptiles, 
batrachians, fishes, etc., and of the Tsetse flies themselves. The 
volume is concluded with statistical tables and maps showing 
the distribution of the various diseases. On the whole the book 
is for its purpose admirable and cannot be too highly praised. 
't is a volume which contains in the most practical form the 
immense mass of detail which is the result of the abundant 
studies of the protozoan diseases of this type in recent ‘ears, 
and it is significant of the rapidity with which knowledge on 
this subject has advanced that the oldest references are to work 
done subsequent to 1880. 


Oxford Medical Publications: 1. Diseases of the Male Genera- 
tive Organs. By Eprep M. Corner, M.A., M.B., ete. 
Surgeon to Outpatients, St. Thomas Hospital. Price, $1.50. 
2. A Manual of Veneral Diseases. By Officers of the Royal 
Army Medical Corps: Sm Atrrep Keoou, K.C.B., Lievt.- 
Cot. C. H. MEetvitie, R. A. M.C., Con. LEISHMAN, R. A. M.C., 
and Mavor C. E. Pottock, R. A. M.C. Price, $1.50. (London: 
Henry Frowde, and Hodder & Stoughton; New York: Oxford 
University Press.) 

These two manuals more or less supplement each other, as in 
the first there is very slight consideration of syphilis and gon- 
orrhea, to which diseases the other volume is entirely devoted. 
Dr. Corner, in his introduction, says, “an attempt has been made 
in this manual to present a practical survey of the diseases of the 
generative tract, uncomplicated by consideration of those of the 
urinary tract.” For this reason he omits discussion of syphilis 
and gonorrhea, and also of the diseases of the prostate. The 
manual prepared by officers of the Royal Army Medical Corps is 
based on reports, submitted by a committee of the Army Medical 
Advisory Board, appointed to consider the question of the treat- 
ment of Venereal Diseases in the Army. This latter manual will 
appeal especially to army doctors, and is well adapted to that 
end. The discussion of syphilis and gonorrhea is good, though 
brief as it must be in a manual, and the appendices of tables of 
treatment, registers of patients, and statistics will prove helpful 
to members of the R.A.M.C. Dr. Corner’s book will also be 
of service to many who are not specialists in the diseases of the 
male generative organs, but who desire to have a useful working 
knowledge of these troubles. First-class manuals are as rare 
as first-class productions in other lines of work, but these two 
are above the average, and do credit to their authors. R. N. 


Treatment of the Diseases of Children. By CHARLES GILMORE 
KerLeY, Professor of Diseases of Children, New York Poly- 
clinic Medical School and Hospital; Attending Physician to 
the New York Infant Asylum, etc. (Philadelphia and 
London: W. B. Saunders Company, 1907.) 


The author has succeeded in presenting in a clear manner a 





























JOHNS 


Fepruary, 1908. ] 





volume of good practical directions for the management of chil- 


dren’s diseases. 


There is nothing especially new to be found in the book, but 
the best modern methods are presented in a conservative com- 
monsense way. 

The chapter on “Nutrition and Growth” certainly the most 


important in any work on Pediatrics has been given the promt- 
nence it Nothing which is of infant feeding 
has been discarded but the entire subject is discussed in a very 


deserves. use in 


fair and satisfactory manner from the practical point of view. 

The same detail characterises the book throughout. 

There is a chapter on gymnastic therapeutics which will be 
found useful and also a table of drugs helpful in the practice 
among children and their dosage. 

The arrangement of subjects seems somewhat peculiar, con 
tagious and infectious diseases being in entirely different parts 


of the book, and cyclic vomiting is placed with infectious diseases. 

In conclusion it can be safely said that this book will be of 
usefulness to those engaged in the general practice 
of medicine so often practical suggestions in detail 
found very helpful in the management of the disease of children. 


undoubted 


where are 


Atlas and Epitome of Diseases of Children. 3y Dr. R. HECKER 


and Dr. J. Trumpp, of the University of Munich. Edited by 
Isaac A. Aste, M.D., Assistant Professor of the Diseases of 
Children in Rush Medical College. (Philadelphia and Lon- 


don: W. B. Saunders Company, 1907.) 


The great attention given to the study of diseases of children 
in the past few years has made it impossible to condense into a 
volume of this size a comprehensive knowledge of the subject. 
This does not appear to have been the intention of the authors, 
but rather to present to students a volume full of illustrations 
with sufficient text to make them clear. 

In this they have succeeded unusually well and the work is 
notable for the number and excellence of colored plates and black 
and white illustrations. 

In some instances the authors’ ideas, particularly as to treat- 
ment, differ somewhat from the accepted methods in this country, 
but these have been largely made to conform by the editor. 

The entire field of pediatrics has been covered and while the 
descriptions are necessarily too brief for purposes of reference, 
they are unusually concise for a work of the kind, and with the 
excellent plates it will be found of real to both students 
and general practitioners. 


value 


Vanual of Anatomy. Systematic and Practical, including Embry- 


ology. By A. M. BUCHANNAN. Vol. II, 8vo, pp. 575-1539, 
with 363 illustrations. Price, $2.75. (Chicago: W. T. Keener 
& Co., 1907.) 


As the title implies and as further emphasized in the author's 
volume, this volume and its companion are 
than a manual of These volumes 
regarded as a combination of a text book and a 
is obvious that this fact implies certain limitations 
Consequently the body of this volume 


preface in the first 
meant to 
then must be 
manual. It 
upon the descriptive text. 


be more anatomy. 


is composed of a bare enumeration of the essential facts of the 
the abdomen, the throat, the head and the 
nervous system and the eye and ear. The description of a region 
is begun with a short discussion of the landmarks and the fas- 
ciae. Then follows an enumeration of the muscles, their origin, 
insertions, nerve-supply and actions being given in the order 
The anatomical variations receive but slight attention, 
but occasionally supplementary matter is introduced in a para- 


anatomy of neck, 


hamed. 


graph in smaller type. 
The numerous illustrations, 254 of which are original, add 
greatly to the value of the book, and are generally of sufficient 
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artistic merit to be acceptable in a manual, perhaps. Those 
copied are taken from Hirschfeld and Leveillé, Testut, Tiede- 
mann, Henle, Gray, Sappey, Spalteholz, Poirier and Charpy, and 


and 
Those 


are 


These are well-chosen 
accuracy and 


other well-known sources. 

most of the original ones in 
the sympathetic system very diagramatic. but 
four on the lymphatics are The 
description of both these systems is inadequate and none of the 


surpass 
execution. on 
There 
identical. 


are 
and two of these 
recent work on the lymphatics finds recognition. 

The abbreviated developmental are to 
usually of value as aids in explaining variations or rudimentary 
structures which the student may find. Occasionally, however, 
it is doubtful whether sufficient information is contained in them. 
As an example we quote from page 1038: 

* Development.—The internal jugular vein is usually regarded 
the external jugular and it 
Ac- 
primitive 


notes the point, and 


as being of later development than 
joins the primitive jugular vein near its lower extremity. 
some authors it is developed from the 
A similar nete is found on page 1009 
the given in 
for abdomen—including 


for 


cording to 
jugular.” 
The directions for 
the volume. the 
and pelvis—are found on pages 849-869; 
for the 
and the eye and ear on pages 1433-1466, at the end of the volume 


three places in 
the perineum 
the thorax 
nervous 


dissector are 
Those 
those on 


pages 974-982; those head and neck, the system 


For dissecting room use the type is too small and the pages are 
to enable the student to the directions 


The directions are clearly stated, however, and are usually 
the the 


too crowded follow with 
ease. 
given so as to permit 
structure, organ or region. exception to 
page 853, the first for the 
penis are begun. These are not completed until page 868. 
wise directions for the the and scrotum 
begun on page 853; those for the spermatic cord an page 
while those for the testis are completed on page 858. 

Attention may be called to the following: 

The legend with Fig. 370 does not state at what level the cross- 
section was taken; there is a whole line of typographical errors 


completion of dissection of one 
An 


directions 


this is found 


dissection of 


on 
where the 
Li ke- 
are 


dissection of testis 


S56: 


on page 1071; to the ambiguous expressions—‘ The cord or cords 
in front of the vessel form a loop around it’’—page 1157, 
“behind the internal ring” 635 and 858; to the badly 
proportioned illustrations on pages 1059 and 1108. 

There is appendix in this which contains 
“English and Latin” (B.N. A.) differ 
other in large type in parallel columns, and a glossary and an 
index which answers Both the table of terminology 
and the glossary are 


and 


on pages 


an volume those 


terms which from each 


all purposes. 
valuable additions to the book 


The binding in English linen buchram is durable and espe- 
cially well-suited for laboratory use. The type is good and 
differential, the text clear, typographical errors few and this 


volume, like the first, of convenient laboratory size. 

It would not be just to close this review without some reference 
to the historical atmosphere which pervades these volumes. This 
is manifested largely in the non-parenthetical designation of 
anatomical structures by names. To wit: Meckel’s Aber- 
nethy’s fascia; membrane of Bruch; pauches of Troltsch; ducts 
of Walter, ete. It is further the 
terms as glandulae concatanatae; in the entire absence of either 
evidences of the embodiment of recent import- 


cave; 


etc., shown in use of such 


direct or indirect 
ant contributions, and in the repeated assertions that the serous 
cavities with the lymph canalicular system by 
means of stomata and the actual representation of these stomata. 


communicate 


A. W. M 
Papers Upon Genito-Urinary Surgery. By A. T. Casor, A. M., 
M.D. (Boston: David Clapp & Son, 1907.) 
In this small pamphlet Dr. Cabot has collected seven papers 
on the kidney and prostrate. The articles are brief, but the 
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points which he wishes to emphasize are brought out clearly. 
His reputation in this special branch of surgery is so well estab- 
lished, that these papers will be welcome to all those working 
along the same line. R. N. 


Progressive Medicine. Edited by Hopsarr Hare, M.D., etc., 
assisted by H. R. M. Lanois, M.D., ete. Vol. IV, December, 
1907. (Philadelphia and New York: Lea Brothers & Co., 


1907.) 


This volume contains reviews of the latest work on “ diseases 
of the digestive tract and allied organs, the liver and pancreas,” 
by Dr. J. Dutton Steete; on “ diseases of the kidneys,” by Dr. 
John Rose Bradford; on “surgery of the extremities, fractures, 


SUMMARIES OR TITLES OF PAPERS BY MEMBERS OF 
STAFF APPEARING ELSEWHERE 


OR MEDICAL SCHOOL 
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dislocations, tumors, surgery of joints, shock, anaesthesia and 
infections,” by Dr. Joseph C. Bloodgood; on “ genito-urinary dis- 
eases”’ by Dr. William T. Belfield; with a “ practical therapeutic 
referendum,” by Dr. H. R. M. Landis; and an index. The task of 
revising the most important articles on these diseases which have 
lately appeared is well done by the various contributors and the 
volume is a useful one to any practitioner desirous of getting 
a survey of recent ideas and work done along certain lines. 
Most doctors have not the means at hand to get this information 
for themselves, and many have not the knowledge of foreign 
languages necessary to read the original articles, so that this 
is one of real value 


series of volumes of “ Progressive Medicine 
and importance to a large percentage of the medical profession. 
R. N. 
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